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and RONALD W. RAVEN, O.B.E., F.R.C.S. 


14th Edition. Pp. 160. Fully illustrated. 8s.6d.; postage 5d. 
Faber & Faber Ltd., 24, Russell-square, London, W.C.1 


By L. C. OLIVER, F.R.C.S. Eng. 
SSENTIALS OF NEUROSURGERY 
With 50 illustrations. 8}”x5}". 25s. net; postage 11d. 
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SURGICAL TREATMENT 


12 illustrations. 84” x sy. 12s. 6d. net; postage 11d. 
London :-H, K. Lev Lewis & Co Co. Ltd. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D.(Lond.), : R.C.P.(Lond.) 
Physician, Royal Berkshire Hospita 
and F. H. W. TOZER, M.D.(Lond.), M.R. c. P.(Lond.) 
Sometime Clinical Assistant, Reyal Berkshire Hospital 
Demy 8vo 298 +xpages Illustrated 145s. plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 + x 10s. 6d net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


H ANDBOOK OF GYNAZCOLOGICAL 
DIAGNOSIS 
For Practitioners and Students 
By WALTER NEUWEILER, M.D. 

Professor of Midwifery and Gynecology in the University of Berne 
. the most complete and thorough book that has been 

produce ed on gynecological diagnosis.’”’ 
—Postgraduate Medical 


448 pages 406 illustrations 16 colour plates 80s. net 
Ww Wm. Hei Heinemann Medic al Books Ltd., Gt. Russell-street, W.C.1 


AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


Demy 8&vo 252 pages 
The writers of these essays are practical people who have found 
ways of overcoming their various disabilities, and they have 
written these accounts in order to pass on to others the devices 
—whether in the form of a tool, a regimen, an outlook, or a way 
of life—which have helped them. Without intending it’ they pass 
on something else too: their good spirits—and that makes for 
good reading 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each ‘branch of 
the Medical Profession. 


. . it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


PULMONARY TUBERCULOSIS 
A Handbook for Students and Practitioners 
Third Edition. By R. Y. KEERS, M.D., F.R.C.P., F.R.F.P.S., F.R.S.E., and 
B. G. RIGDEN, M.R.C.S., L.R.C.P. 488 pages. 150 illustrations. 24s. 
“*The authors are to be congratulated on their book which wil! help to 
straighten out many baffling problems.’’—British Journal of Tuberculosis. 


EMERGENCIES IN MEDICAL PRACTICE 
Third Edition. Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 600 pages. 
143 illustrations. 32s. 6d. 
“* There are to be found here answers to the many problems which arise 
suddenly and unexpectedly in the daily practice of medicine.”’ 
—British Medical Journal, 


COMMON SYMPTOMS 
Described and Explained for Nurses 

By the same Author. 214 pages. 8s. 6d. 
This book seeks to describe and explain in as simple language as possible 
the common symptoms which a nurse meets with in the course of her 
work.—Extract from Preface. 


Medical 


E. & S. LIVINGSTONE LTD., Teviot Place, EDINBURGH 


Books 


THE PRINCIPLES AND PRACTICE OF MEDICINE 

A Textbook for Students and Doctors 
By L. S. P. DAVIDSON, B.A., M.D., F.R.C.P., and the Staff of the Depart- 
ment of Medicine and Associated Clinical Units, University of —— 
932 pages. 57 illustrations. 

“* Davidson's textbook will assuredly take its place as a real contribution 

to British medical teaching.’’—The Lancet. 


TEXTBOOK OF MEDICAL TREATMENT 
Sixth Edition. by D. M. DUNLOP, M.D. 
DAVIDSON, M.D., F.R.C.P., and Sir JOHN McNEE, D., D.Sc., 
F.R.C.P. 1039 44 illustrations 
“For reliability and clearness this continues to be a textbook of choice 
for both students and practitioners.’’—The Lancet. 


THE NATIONAL HEALTH SERVICE 
A Guide for Practitioners 

Edited by MAX SORSBY, L.M.S.S.A. 280 pages. 12s. 6d. 
** | have no hesitation in commending the book to all who wish to acquaint 
themselves with how the general medical service in all its ramifications 
really works.’’—Extract from Foreword by Sir Allen Daley. 
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A new treatment 
for 
Leucorrhea 


The introduction of ‘Milibis’ 
vaginal tablets marks a new 
advance in the treatment of 

vaginitis. It is equally effective 


= = against trichomonal, monilial and 
mixed bacterial infections. The 
course of treatment is simple and 
= consists of the nightly insertion of two 
= ‘Milibis’ vaginal tablets for two weeks. 
The basic N.H.S. price for one weeks 
treatment is 2/5d. 
PACKINGS : 
Bottles of 25, 100 and 250 tablets (0.25 g.) 


MILIBIS 


VAGINAL TABLETS 


Manufactured in England by Trade Mark 


PRODUCTS LTD. arrica HOUSE - KINGSWAY - LONDON - W.C2 
4 d export pany : Winthrop Products Ltd., London 


IMMEDIATE 


CONTROL OF 


ASTHMA 


Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 


%& SAFE IN CARDIAC CASES 
BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.0.1 
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A new combination 


CODIS 


soluble aspirin with codeine phosphate and phenacetin 


Codis presents a familiar grouping of analgesic drugs; 
with an 
in Codis is 


aspirin, phenacetin, codeine phosphate ; 
important advantage. The “ aspirin ” 
rendered soluble, as in ‘ Solprin.’ 


Placed, uncrushed, in water, a Codis tablet dis- 
perses in a matter of seconds to form a solution of 
calcium aspirin and codeine phosphate with finely 
suspended phenacetin. The chance of irritation of the 
gastric mucosa by undissolved particles of aspirin is 


thus minimised. 


Codis is recommended for all those conditions for 
which Tab. Codein, Co, B.P. would be prescribed. 
It has the added advantages of greater ease of adminis- 
tration and far less likelihood of aspirin intolerance, 
while the rapid absorption of the soluble aspirin 


promotes prompt relief. 


RECKITT & COLMAN LTD., HULL AND LONDON. 


(PHARMACEUTICAL DEPT, 


COMPOSITION Each Codis tablet contains: Atid. 
Acetylsalicyl. B.P. 4 ors., Phenacet. B.P. 4 grs., 
Codein Phosph. B.P. 0.125 grs., Calc. Carb. B.P. 
1.2 ers., Acid. Cit. B.P. (Exsic.) 0.4 ars., Excip. ad. 
11.45 ors. 

Codis is not advertised to the public 

DISPENSING PACK (Purchase 
Tax free) 300 tablets in distinc- 


tive gold foils of 6 tablets each 
16/6 per box. 


PUBLIC sIzEs Packs of 20 tab- 
lets 2/7 each inc P.T. 


HULL) 


Optimum Nutrition 


Although severe malnutrition 
is now seldom seen in this country, there 
are undoubtedly certain groups whose nutri- 
tional standard is low and whose general 
health could be improved with a better diet. 


The protective foods are more 
often neglected than the other foods by 
those whose diet is not based on sound 
principles. Marmite, a protective food 
supplying the B, vitamins, is a concentrated 
yeast extract which is economical as a dietary 
source of these vitamins. 


—§ MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 


The Marmite Food Extract Co., Ltd., 35 Seething Lane, 
5305 London, E.C.3 


« 


RUPTURE PATIENTS 


—measured, fitted in 
one visit! 


at any of the addresses below * 


AT any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. 

There is also a carefully planned and safe Postal 
Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 
satisfaction. 

Phone er write for par- 
of the Brooks 


Appliances supplied under 
THE NATIONAL 
HEALTH SERVICE 


BROOKS -rruance CO.LTD. 


*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER! 

66 RODNEY STREET, LIVERPOOL 
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H. K. LEWIS & Co. Ltd. 


Recently Published. Pp. xvi + 1256. With 532 Illustrations in 328 Figures. 10” x 63”. Price £6 net. 
THE MANAGEMENT OF ABDOMINAL OPERATIONS 
Edited by RODNEY a” F.R.C.S, With the assistance of Thirty-two Contributors, Prospectus giving full details on application. 


“... The appearance of » Aa ache volume forms an epoch in the history of modern surgery . . . the contents of the book are so good and 
80 varied, that no review could possibly do them justice.”” 


ROYAL NORTHERN OPERATIVE SURGERY THE PRINCIPLES AND PRACTICE OF RECTAL 
of the Royal Northern Hospital. Edited by SURGERY 

r CEL BARRINGTON-WARD, K.C.V.0., M.B. 

90. By W. B. GABRIEL, M.S.(Lond.), F.R.C.S.(Eng.). Fourth Edition. 

FRCS. Thoroughly revised with Coloured Plates and other Illustrations 


—_ RADIOLOGY OF THE EAR, NOSE, AND (some in Colour). 93” x 63”. 45s. net. 


THR ANATOMY OF THE EYE AND ORBIT 
By ‘io SAMUEL, M.D., F.R.C.S. (Eng.), F.F.R., D.M.R.E. By EUGENE WOLFF, F.R.C.S. Third Edition. With 323 Illustra- 
With 320 Illustrations. 10” x 7$”. 70s tions (21 Coloured). 10” x 7}”. 45s. net. 
THE SYMPTOMS AND TREANOENT OF ACUTE | PATHOLOGY OF THE EYE 
POISONING By EUGENE WOLFF, F.R.C.S. Third Edition. With 318 Illustra- 
By G. H. W. LUCAS, M.A., Ph.D., Professor of Pharmacology, tions. 10” x 7}”. 55s. net. 
University of Toronto, 6° x 4i°. 276. 6d. net ;_ postage 74. TREATMENT BY MANIPULATION IN GENERAL AND 
PHYSICIAN’S GUIDE TO CHEMOTHERAPY CONSULTING PRACTICE 
By PETER N. SWIFT, M.R.C.P. (Lond.). 8}” x 54”. 15s. net; By A. G. TIMBRELL FISHER, M.C., M.B., Ch.B., F.R.C.S (E ng.), 
postage 7d. F.LC.S. Author of “ Internal Derangements of the Knee-joint.” 


PERSPECTIVES IN NEUROPSYCHIATRY Fifth Edition, With 126 Illustrations. 8}” x 5}”. 25s. net ; 
Essays presented to Professor Frederick Lucien Golla by past pevtegs 314. 


pupils and associates X-RAY SIEVE THERAPY IN CANCER 
Edited by DEREK RICHTER, M.A., Ph.D., M.R.C.S. With | 4 Connective Tissue Problem 
Illustrations. 8}” x 5}”. 15s. net ; postage 7d. By BENJAMIN paver M.D., D.M.R. With 51 Illustrations. 
MEDICINE ON THE OBJECTIVE STUDY OF CROWD “yey 
By E. B. STRAUSS, M.A., D.M. (Oxon.), F.R.C.P. 84” x 54”. By L. S. PENROSE, M.A., M.D. With 2 Graphs. 8}” 
8s. 6d. net ; postage 4d. Paper Boards. 10s. net ; postage 3d. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 
Telegrams: ‘ Publicavit, Westcent, London "’ Telephone : EUSton 4282 (7 lines) 


NEW BOOKS... 


PATHOLOGY OF TUMOURS, Second Edition. Just Published. By R. A. WILLIS, D.Sc., 
M.D., F.R.C.P. The new edition of this famous standard work takes dccount of all recent 
developments in the subject. Pp. x + 997 + Index. 500 illustrations. Price 84s. net. 


MODERN TRENDS IN DIAGNOSTIC RADIOLOGY, Second Series. Ready Shortly. Edited 
by J. W. MCLAREN, M.A., M.R.C.S., L.R.C.P., D.M.R.E. A new collection of articles 
describing emergent tendencies in technique, apparatus, etc., by a team of eminent authorities. 
Pp. xii + 400 + Index. 380 illustrations. Price 70s. net. 


MODERN TRENDS IN UROLOGY. Ready Shortly. Edited by E. W. RICHES, M.C., MLS., 
F.R.C.S. This latest addition to the Modern Trends Series gives descriptions of modern 
treatment and the techniques of numerous operations including partial nephrectomy, renal 
transplantation and perineal prostatectomy. Pp. xiv + 464 + Index. 120 illustrations. 
Price 75s. net. 


A HANDBOOK OF CANCER FOR NURSES AND HEALTH VISITORS. Ready June. By 
RONALD W. RAVEN, O.B.E.(Mil.), F.R.C.S. This new book falls into three parts. Part I 
deals with general aspects of the subject, Part II describes the early symptoms of the disease 
in various parts of the body, with notes on treatment, and Part III deals with the care of the 
patient. Pp. 150 approx. Illustrated. Price to be announced. 


Butterworths, GB Kingsway, W.C.2 (Showroom: Bell Yard, Temple Bar, W.C.2) 


4 
— 
‘ 
3 
4 
D 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[May 16, 1953 


Ulcers and Burns 


Gravitational 


COMPOUND AMINACRINE TULLE 


CIMLAC GAUZE—an impreg- 
nated open mesh tulle to counter 
infection due to Gram-positive 
and Gram-negative organisms 
and to assist healing by provi- 
sion of the amino acid glycine. 


Literature 
and The aseptic properties are 
= enhanced by a protective poly- 
on request thene film, easily removed and 
from the requiring minimum handling. 
Medical 
Department Formula : 


Aminacrine Hydrochlor., 0.1% ; Hexylresor- 
cinol, 0.1% ; ina sterilized glyco-gelatin base. 


Packs: 
Carton containing 10 pieces 34” < 3%”. Each 


piece separately heat-sealed and enveloped, 
with printed instructions fOr /4 


Aluminium box « 


ining 24 pieces, 34” X 34” 
tls 


Conforming to the specifications for Compound 
Aminacrine Tulle of the Drug Tariff published by 
the Ministry of Health 


CALMIC LIMITED 


CREWE HALL + CREWE ~- Tel. 3251-5 


Gastro-Duodenal Ulceration 


AMINO ACID AND ANTACID THERAPY 


Rapid disintegration ensures 
prompt relief from epigastric pain 
due to hyperacidity and 
gastro-duodenal ulceration. 

A prolonged “ buffering action” 
for over three hours is established 
causing no “ acid rebound.” 

The liberation of the amino acid 
glycine stimulates the 

granulation of the ulcer bed and 
the normal enzyme activity 

is ensured whilst the mucosa is 
protected by the 

freely formed colloidal gel. 


The Medical 
Management 
of Gastro- 
Duodenal 
Ulceration. 


FORMULA : Dihydroxy aluminium 
aminoacetate—250 mgms.; 

Glycine—30 mgms. 

PACKS : Bottles of 100 tablets—84/- per doz. 
bottles af 1000 tablets—62/- each. 


(Prices plus P. Tax). 
Ref. : 


Med. World Vol. LXXVII 
Sept. 12, 1952. 


TABNET 


BRAND 


DIHYDROXY 
ALUMINIUM AMINOACETATE 


Literature and samples available on request from the 
Medical Department 
CALMIC LIMITED 


CREWE HALL - CREWE ~- Tel. 3251-5 
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More than 
a Calamine Lotion 


-ESoOBAN 
OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids incorporated 
in Esoban Ointment. 


@ Relieves skin irritation promptly 
@ Presents calamine in its most active form 
also available as follows 


MEDICATED 


No. |. Ichthyol 2%. No. 3. Sulphur 2%. 
No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable for acne, eczema, herpes, 
erythema, urticaria, impetigo & scabies. 


In 4-0z. bottles and Hospital Packs 


Samples and literature on request to: 
SOUTHON LABORATORIES LTD., LONDON, S.W.I5. 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Gomplex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 

@ Aluzyme is not advertised to the public and may 

be prescribed on form E.C.10. 


A LUZYME 


NON-AUTOLYSED YEAST | 
with completely available Vitamins 


Have you had your free copy of “* The Therapeutic and Nutritional 
Value of Brewers’ Yeast” ? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


during remissions. 


dilatation. 


‘Asmac’ Tablets combine in a single pensing). 
prescription ‘ official’ L 
their reliability to effect mental sedation, 
decongestion, expectoration and broncho- 


drugs recognized for 


Allobarbitone B.P.C. ..  .. 0.03 gm. (0.46 grain) 


Liquid extract of Ipecacuanha B.P... 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. 0.015 gm. (0.23 grain) 
Caffeine B.P. 0.10 gm. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 


e bronchial tree 


es * A SMAC’ TABLETS are formularized 
cate to provide symptomatic relief of the 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and 


PRESENTATION : 
Tubes of 20 Tablets 
(P.T. exempt for dis- 


Packs of 100, 500 and 
1,000 for Hospitals. 


Formula (each Tablet) :— 


Pi, S1, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42 Upper G Street, G Square, 
London W.1, 
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Lifelessness - 


Apatny or lifelessness are symptoms 
commonly observed in debility states, bur 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BEPLEX’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


‘ >’ 
Beplex 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


& EA SURGICAL ‘PLASTERS 


Developed in collaboration with some of the leading hospitals, the ZOPLA 
range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 


The range includes 
STRAPPINGS — for surgical use. Power- HELVIA — First Aid Flexible Dressing — 


fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 
cloths. gauze. 


FELTS — for all padding and protective ZOPLA-BANDS — Elastic adhesive 
purposes. Will not harden in use. bandage of superior quality. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 
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“ohe Armour Laboratories 


would draw the attention of the 
Medical Profession to the fact that 


PROETHRON 2 
PROETHRON FORTE 


PROETHRON XX a minimum of 20 microgrammes per ml. 
Telephone : Telegrams : THE ARMOUR LABORATORIES 
CLERKENWELL ““ ARMOSATA-PHONE”’ (ARMOUR & COMPANY LTO) 
9011 LONDON 


» Glanoid 


Parenteral Liver Preparations 


now ensure guaranteed 


Vitamin Content per ml. 


a minimum of 2 microgrammes per ml. 
a minimum of 4 microgrammes per ml. 


LINOSEY STREET, LONDON. E.C.1 


“WANDERVITE 
High Potency 


daily dosage of ELEVEN vitamins 


EACH *‘WANDERVITE’ CAPSULE provides the approxi- 
mate adult daily requirement of each of its eleven constituent 


vitamins. 
FORMULA (each Capsule)— 
Vitamin A. 5,000 i.u. | Vitamin . . 2.5 mg.| Nicotinamide . 15 mg 
ADVANTAGES — VitaminC 50 mg. | Vitamin B, . . 2.5 mg. | d-Calcium 
Vitamin D . 1,000 i.u. | Vitamin B, . . 1 mg. pantothenate 5 mg 
Economy VitaminE .  5mg.| VitaminB,,. . 1g. | Folicacid. . . 0.1 mg. 
Comprehensiveness 


Convenience of shape and size 
Adequate daily dosage in each capsule 


Pack: Tin of 30 Capsules 
(1 month’s supply) 


A. WANDER LIMITED, 42 UPPER GROSVENOR ST. 


Because a diagnosis of deficiency of one vitamin or group often 
implies shortage of other vitamins, treatment demands a balanced 
supply of the important accessory factors whose presence 
is known or believed to be essential to normal health. 
* Wandervite ’ Capsules provide this. 


Strictly ethical 


GROSVENOR SQ., LONDON W.1. Phone: GROsvenor 3931 (10 lines) 
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Breaking Point 


When taut overstrained nerves give 


way after prolonged emotional stress, 


the steadying and restorative properties 


of 


‘BEPLETE’ are 


especially valuable. 


Nervous tension is relaxed, and the impetus 


given to essential metabolic processes 


promotes an early return to full health. 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. 


A PRACTICAL SERVICE 


for the Practitioner 
— free of charge 


In addition to the standard diet cards 

for common ailments which have been 

issued by the Energen Dietary Service 

for nearly 25 years, special diets are 

planned to suit the needs of individual 

cases on receipt of appropriate clinical information 
from the doctor concerned. For some patients, 
however, personal considerations make it difficult 
to follow a set dietary without detailed explanation. 
In such cases, where it would help your patients 
to observe their régimes intelligently and strictly 
and thus achieve better results, you are invited to 
arrange an interview for them with the senior 
dietitian of the Energen Dietary Service. (Dietary 
advice is not given to the lay public except at the 
direct request of their doctor.) These services 
are offered entirely free of charge and you are 
invited to apply for further details to the Energen 
Dietary Service. 


FREE TO MEDICAL 
PRACTITIONERS 


* Diet and the General Prac- 
titioner’’, a 40-page book of 
monographs on specific diet- 
ary problems is available free 
of charge to medical practi- 
tioners. Cut out this adver- 
tisement and send it with 
your professional card, or 
apply on a postcard to the 
address below. 


ENERGEN DIETARY SERVICE 


(Dept. L.1) 25a Bryanston Square, London, W.| 
AMBassador 9332 
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New porous Elastoplast 


THIS IMPROVED ELASTOPLAST IS NOW 
BEING SUPPLIED TO HOSPITALS 


T. J. Smith & Nephew announce that they have 
now completed two years of extensive clinical 
trials of their new Porous, Adhesive Elastoplast 
bandages and extension plasters. Results confirm 
that this new porous adhesive largely overcomes 
skin reaction to occlusion, which some patients 
experience beneath fully spread adhesive bandages, 
by permitting free evaporation of sweat and 
minimizing epidermal keratinisation produced by 
the stimulating effect of the adhesive. 

Porous Elastoplast bandages and extension plasters 
are now being supplied to hospitals and, as 
production increases, will be available to the 
medical profession as a whole. Prices are the 
same as the normal spread Elastoplast bandages, 


Points about Porous Elastoplast 


U Porous throughout whole surface of the bandage, 
allowing free evaporation of sweat and mini- 
mizing blockage of sweat-duct ostia. 

The ideal compression and grip of Elastoplast is 
wholly maintained because there is no loss of 
stretch, regain or adhesive qualities, 


Adhesive not spread to edges of bandage — 
minimizes rucking and soiling of clothes. 

Fluffy edges eliminate localised ‘hard’ com- 
pression—preventing trauma to devitalized skin. 


The name of the improved Elastoplast is 
‘Porous Adhesive Elastoplast ’. 


For further details write to the Medical Division of T. J. Smith & Nephew Ltd., Hull 


Elastoplast 


POROUS ADHESIVE BANDAGES 


OUTSIDE THE BRITISH COMMONWEALTH, ELASTOPLAST IS KNOWN AS TENSOPLAST 
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& CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 

FENOX, by virtue of its unique properties, is the ideal 
preparation, providing immediate and prolonged relief 


without... 
irritation of inflamed mucosa 


impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action. 


FENOX—Isotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in } fl. oz. dropper bottles 


May be prescribed on Form E.C.10. Basic N.H.S. price 1/8d. 


BOOTS PURE DRUG COMPANY LIMITED IB 
STATION STREET NOTTINGHAM 


SISSA 
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Simple, effective conception control 


well tolerated 
effective 


acceptable 
simple 
COMPOSITION 


AVAILABILITY 


BIBLIOGRAPHY 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


without a diaphragm 


Buffered at pH. 4.5 for optimal tolerance. 


Initial clinical studies (U.S.A.) 


involving thousands of patients record 
97.9%', 98.2°%?, 98.693 effective contraception. 


Elegant, odourless, low lubricating properties, does not “ leak.” 


Used without a diaphragm, simply applied by means 
of the Ortho vaginal applicator. 


p-Diisobutyl phenoxypolyethoxyethanol and ricinoleic acid 
in a synthetic base buffered at pH 4.5. 


3 oz. tubes with or without applicator. On initial 
prescriptions specify ‘‘ Preceptin Vaginal Gel with applicator.” 


1. Clinical Experience with a New Gel-Alone Method of Contraception, Ann. 


New York Acad. Sc. 54:83! (May) 1952. 


2. A Method of Contraception Without Diaphragm—A Two-Year Investigation. Ann. 


New York Acad.Sc. 54:825 (May) 1952. 


3. Talladega County Health Department, Alabama. Unpublished Data, March 1952. 


Where the diaphragm method is the preferred prescription 


ORTHO-GYNOL vaginal jelly or 
ORTHO-CREME vaginal cream. 
Proven instantly spermicidal, 
ideally suitable for use with 
rubber appliances. 


ORTHO De Luxe KITS: full 
size Ortho-Gynol and trial 
size Ortho-Creme, with Ortho 
Diaphragm and the Ortho 
Diaphragm Introducer in per- 
manent washable plastic zipper 
purse. 


ORTHO DIAPHRAGMS: Pre- 
cision made, light, durable, 
ensuring comfort and accuracy 
of fit. 


ORTHO-GYNGL SETS : Ortho- 
Gynol with Ortho Diaphragm 
and Ortho Diaphragm Intro- 
ducerinsingle convenient unit. 
ORTHO-CREME SETS: Ortho- 
Creme with Ortho Diaphragm 
and Ortho Diaphragm Intro- 
ducer in single convenient unit. 


LITERATURE ON REQUEST 


Y 


widely indicated ... 


wisely prescribed 


? 
S 


Makers of Gynaecic Pharmaceutical 
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‘DORMUPAX 


—a superior barbiturate 
sedative-hypnotic 


‘Dormupax’ Tablets are characterized by their 
high efficacy and low toxicity, provided by the 
combination of a new barbiturate of remarkably 
low therapeutic index (high ratio of toxic to 
effective dose), and carbromalum. 

Clinical trials confirm their reliable action, good 
compatibility and wide therapeutic margin. 


EACH TABLET: Calcium n-butyl-allyl-barbiturate 3.75 gr. 
Carbromalum B.P.C, 1.50 gr. 


PACKS: Tube of 12; Bottle of 250 (dispensing). 


— for the symptomatic relief 
of bronchial asthma 


*Trisan’ contains Potassium Iodide B.P. 6.03%, 
Chloral Hydrate B.P. 7.11%, Barbitone Sodium 
B.P. 0.24%, Alcohol 4.00%. 

This combination effects relief of bronchial 
spasm, expectoration and mental sedation, being 
particularly useful in cases of nocturnal asthma. 
Contra-indicated in hyperthyroidism and allergy 
to iodine. 


PACKS: Standard: 4 fl. ox. ; 16 fl. oz. bottle 
(dispensing). 


— specific anthelmintic against threadworm infestation 


‘Nyxolan’ provides up to 90% cure rate against 
threadworms. It has none of the disadvantages 
of dye substances or diphenan. Its active agent, 
Aluminium 8-hydroxyquinoline sulphate, is 


ALL HOMMEL PHARMACEUTICALS ARE STRICTLY ETHICAL 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24. 


Phone: TULse Hill 3276 


confirmed clinically as absolutely non-toxic. 


PACKS: Dragées: 60’s and 600’s (dispensing). 
Syrup: Bottle of 8 fi. oz. 


Literature on dosage course on request. 
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“TL could do it with my eyes closed”’ 


To hear such confidence in a diabetic child is indeed gratifying to doctor and } 
parent. Practitioners are agreed on the wisdom of providing the diabetic : 
patient with every facility to enable him to perfect his injection technique in 
the shortest possible time. That is why the new Insulin Injection Technigue 
pocket-card* issued free to doctors and hospitals by the makers of INSULIN 
A.B. is proving such a valuable factor in the education of the diabetic patient 
and in establishing his complete confidence at the outset of his insulin life. 
Supplies of the pocket-card are available to the profession for issue to diabetic 
patients on request from the joint manufacturers of . . . 


TRADE MARK 


Insulit A.B. prescribed throughout the world for its quality and performance i 


% The new A.B. Injection Technique 
pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply to-day. 


Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD -: THE BRITISH DRUG HOUSES LTD . 


LONDON, E.2. LONDON, N.I. 
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Giood health for all... 


If every child in the world could have 


the physical advantages of these children, 
many of the ills that plague juvenile and 

adult life would disappear. Good health and 
nutrition go hand-in-hand ; but, unfortunately, 
well-fed does not always mean well-nourished. 
Where there is any deficiency of the factors 

of the B complex, as the result of mal- 
absorption, deficiency in the diet, or 

other causes, an ideal supplement 


and therapeutic aid is... 


TRADE MARK 


vitamin B complex 


Administered in adequate dosage, daily, 
LEDERPLEX will supply all the deficient 
vitamins of the B complex which tend to 


promote normal cellular life and growth. 


TABLETS 
Each tablet contains: 
Thiamine HC! 2.0 mg. 
Riboflavin (Bz) 2.0 mg. 
Niacinamide 10.0 mg. 
Pyridoxine HC! (Be) 0.1 mg. 
Calcium Pantothenate 3.0 mg. 
FOLVITE Folic Acid 0.2 mg. 


Insoluble Liver Fraction 250.0 mg 
Vitamin Biz 1.0 microgram 
Liquio 


Each teaspoonful (4 cc.) contains : 
Thiamine HCI (B1) 2.0 mg. 
Riboflavin (Bz) 2.0 mg. 
Niacinamide 10.0 mg. 

FOLVITE Folic Acid 0.2 mg. 
Pyridoxine HC! (Be) 0.2 mg. 
Pantothenic Acid 2.0 mg. 
Choline 20.0 mg. 


Inositol 10.0 mg. 
Soluble Liver Fraction 470.0 mg. 
* Another outstanding Lederle Introduction 


Tablets : Bottles of 100 and 1,005 
Liquid: Bottles of 4, 8 and I2 fl. oz 


Literature on request 


LEBE@LE LABORATORIES DIVISION 
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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza and measles 
requires an efficient tonic as an essen- 
tial first step towards recovery. Here 
is a toniccontaining glycerophosphates 
iron, manganese, caffeine citrate, tinc- 
ture of nux vomica and vitamin B, ina 


palatable and easily assimilated form: 


COLLOTONE 


Packings : 4 02z., 8 oz. Literature will gladly be supplied on request. 


Gare CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N:W.10 ) 


U 15 


q 
I 
4 


Tue Lancer] THE LANCET GENERAL ADVERTISER [May 16, 1953 


by Nature’s kindly law 
Pleased with a rattle, tickled 


with a straw Pope. 


But children are not always so pleased or co-operative when 


it comes to taking medicine. 
Children, and also many adults, find it difficult to swallow tablets. 
The fruit flavoured elixirs of ‘Anthisan * and ‘ Phenergan ' provide 


an ideal method of administering antihistamines to these patients. 


SUPPLIES ; 
Bottles of 4 and 40 fl. oz. (each 3-6 c.c. (approx. | tea- 
spoonful) contains 25 mgm. mepyramine maleate). 
M&B brand MEDICAL PRODUCTS ‘PHENERGAN’ ......... Bottles of 4 and 40 fl. oz. (each 3-6 c.c. (approx. | tea- 


Detailed literature on request spoonful) contains 5 mgm. promethazine hydrochloride). 


‘ANTHISAN’ ‘PHENERGAN’ 


manufactured by trade mark brand trade mark brand 
MAY & BAKER LTD mepyramine maleate promethazine hydrochloride 
—the general purpose —the antihistaminic with a 
antihistaminic prolonged action 
MA1036 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM - ESSEX ° 
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LUHYDE 


for prompt, safe symptomatic medication in | 
hyperchlorhydria and peptic ulcer 


*‘ALUHYDE’ tablets present a new com- 
bination with these advantages... 


.‘ALUHYDE? effects” safe, reliable, non- 
systemic neutralization by means of two of the 
most preferred modern antacid adsorbents... 


‘ALUHYDE’ permits of quick mental 
sedative effect by its inclusion of a barbiturate 
recognized for minimal cumulative potential . .. 


*‘ALUHYDE’ provides antispasmodic action 
through its content of an agent long known 
for its favourable influence against 


hypermotility ... 
Formula— 

Each tablet: Aluminium hydroxide B.P.C.  - 3.75 gr. 
Magnesium trisilicate B.P. - - 3.75 gr. 
Quinalbarbitone sodium B.P.- - 0.50 gr.- 
Tinct. Belladonne B.P. - - -- 3m. 


Packings—Regular packs of 50; bottles of 500 (dispensing) 


Samples available on personally signed request 
of qualified physicians only 


MULTIPAX CHEMICALS LTD 
32 SHAFTESBURY AVENUE, LONDON W.1 
Phones > GERrard 8774/8493 
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NULACIN 


for the control 


ff 
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Superimposed gruel 
fractional test-meal 

| curves of five cases of 
duodenal ulcer. 


Same patients as in 
Fig. 1, two days iater, 
showing the striking 
neutralizing effect of 
sucking Nulacin tablets 


| 


NULA 


(3 an hour). Note the 
201 109) return of acidity when 
201.073) Nulacin is discontinued. 
(036) 

—— freeHCh 


Gasrait Anacrsis 


REFERENCES: British Medical Journal, 180-182, 
26th July, 1952 

Medical Press, 195-199, 

27th February, 1952 
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of gastric acidity 


po composition and unique manner of use 


The hey te 
successful 


account for the successful clinical behaviour 
of NULACIN. 

NULACIN TABLETS are indicated whenever 
continuous acid neutralization of the gastric 
contents is required:—in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 


DOSAGE 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth between 
the cheek and the gum and allowed to dissolve. 

During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
tablets between meals. 

NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
is supplied in tubes of 25 and 12 tablets. The dis- 
pensing pack of 25 tablets is free of Purchase 
Tax. 


NULACIN 


HORLICKS LIMITED 


Dosage: 
Ons, 


Kou ony 


Pharmaceutical Division 
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Free to breathe again 


Most cases of asthma respond 
excellently to ‘Neo-Epinine’. 
More effective than adrenaline or 
ephedrine as a bronchodilator, it 
has the further advantage that it is 
relatively free from side-effects. 
Rapid relief follows the use of 
*Neo-Epinine’ No. 1 Spray Solu- 
tion, a plain | per cent aqueous 


preparation. ‘Neo-Epinine’ sub- 
lingual products, 20 mgm., act 
within 5-10 minutes. Stubborn 
cases may need ‘ Neo-Epinine ’ 
No. 2 Compound Spray Solution, 
which contains | per cent of the 
drug with 2 per cent of papaverine 
and 0:2 per cent of atropine 
methonitrate. 


ISOPRENALINE SULPHATE 


 SSeeaeee WELLCOME & CO. (The Wellcome Foundation Ltd. LONDON 


[May 16, 1953 


4 
| 
3 


oe Tue Lancer] THE LANCET GENERAL ADVERTISER [May 16, 1953 


The complete answer 


for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis in 
patients in relapse, it ensures the maintenance of a normal 
erythrocyte level in patients in remission and is effective in 
preventing the onset of subacute combined degeneration of 
the cord. 

Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until 
relief is obtained. 


“ANAHAMIN’ 


Anahemin is available in : 
1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5. 


— 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available to members of 
the Medical Profession on request to the Medical Department 
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THE NEED FOR 
A PHILOSOPHY OF MEDICINE * 


Sir Russet, Brain 
D.M. Oxfd, P.R.C.P. 


PHYSICIAN TO THE LONDON HOSPITAL AND THE MAIDA VALE 
HOSPITAL 


THE Shorter Oxford Dictionary gives a number of 
definitions of philosophy. The first is ‘‘ the love, study, 
or pursuit of wisdom, or of knowledge of things and 
their causes, whether theoretical or practical.’ Later, 
philosophy is defined as “the study of the general 
principles of some particular branch of knowledge, 
experience or activity.” 

Philosophy in fact has slowly changed its meaning 
over the centuries: long ago its purpose was the 
pursuit of wisdom, but it has become increasingly pre- 
occupied with technical problems of thought, until 
today philosophers are almost exclusively concerned 
with the process of knowing, and so little with knowledge 
that they would hastily disclaim any pretensions to be 
wiser than anyone else. With occasional partial excep- 
tions, philosophy has lost its comprehensive outlook, 
and wisdom is above all comprehensive ; indeed it now 
seems almost a paradox to say that only the compre- 
hensive can comprehend. We do not ask with Job: 
“Where shall wisdom be found?’’ nor do we even 
lament with Omar that it yields such a disappointing 
harvest. The present generation would possibly be more 
inclined to agree with Blake that “the road of excess 
leads to the palace of wisdom.’’ But perhaps, after all, 
wisdom is somewhat of an obituary virtue, more obvious 
in the dead than in the living, and more tolerable when 
sententiousness is safely silent and can no longer be 
embodied in a lecture. Is there indeed any substantial 
difference between the two definitions of philosophy 
which I quoted from the dictionary, for does wisdom 
really imply any more than a grasp of general principles, 
the ability to see the wood as well as the trees ? 

A philosophy of medicine, then, means the enunciation 
of general principles within medicine ; but it also means 
something more, for it should include the criticism of 
medicine and its own general principles by means of the 
wider principles embodied in philosophy. This is a 
process which is going on in many fields of knowledge, 
notably in physics. One of the striking developments 
of thought in the present century has been the growth 
of scientific philosophy—i.e., the application of philo- 
sophical principles to science. This important task 
is one which can be carried out only by the scientists 
themselves, because the philosophers lack the necessary 
scientific training. At first sight it is rather surprising 
that this need has been so little recognised in medicine, 
where the opportunities are so rich; for we have no 
physician-philosophers to compare with the physicist- 
philosophers such as Eddington, Jeans, Planck, Dirac, 
and Schrodinger, nor with Russell and Whitehead who 
came to philosophy by way of mathematics. No doubt 
doctors are too fully occupied with their day-to-day 
work in applying the new discoveries of science to find 
time to discuss their more remote theoretical implica- 
tions. Nevertheless I shall maintain that this need is 
real and urgent, and that, abstract though it may sound, 
a philosophy of medicine greatly concerns the welfare 
of our patients in many ways. 

For this reason, though it is possible to discuss the 
question primarily in terms of abstract thought, I 
prefer to begin with practice; and I shall try first to 
show how a philosophy of medicine is necessitated by our 


*The Annual Oration delivered at the Medical Society of 
London on May 11, 1953. 
6768 


practical needs. Since I am aiming at a comprehensive 
view, I must necessarily deal far too briefly with a 
number of aspects of the question, any one of which 
alone is important enough to justify far more discussion. 


The Differentiation of Medicine 


In order to understand how our present problems have 
arisen I must review certain of the recent developments 
of medicine ; and, though in doing this I shall tell you 
nothing which you do not already know, I shall try to 
present the familiar facts as illustrating a single under- 
lying principle. This is that the evolution of medicine 
during the last century has involved a process of 
differentiation, which has gone parallel with, and been 
intimately related to, the increase of knowledge. Two 
points need to be noted about this process: the first is 
that it has never been based entirely upon scientific 
considerations. Social and other factors, which from 
a scientific point of view were accidental, cut into it 
and profoundly influenced it. Secondly, the differentia- 
tion of medicine is reflected not only in the specialisation 
of the various groups of doctors, but in bricks and 
mortar, in the structure and the geographical arrange- 
ment of hospitals. 

The time-honoured division between medicine and 
surgery was based, of course, upon a difference of thera- 
peutic technique. Necessarily they overlapped—in 
diagnosis for example, and when a medical disorder 
developed into a surgical one, or conversely. Neverthe- 
less the distinction remained a rigid one for centuries, 
The third great division of medicine—obstetrics and 
gynecology—arose on an entirely different basis, for 
midwifery had its roots in a physiological function and 
its domain was demarcated by the appropriate anatomy. 
Gynecology was an offshoot of the main stem. But 
because the basis of both was anatomophysiological— 
and, may one not add, also psychological !—obstet- 
ricians and gynecologists became and remained both 
physicians and surgeons, and many will have known 
obstetricians who liked to be called ‘‘ Doctor.” 

Increasing knowledge during the 19th century brought 
a new mode of differentiation into both medicine and 
surgery—the anatomical. Ophthalmic surgery was one 
of the first instances of this, its sphere combining disease 
of the eye as an anatomical structure with disorders of 
vision, which extended its scope into related anatomical 
structures such as the visual pathways in the nervous 
system. The contemporary development of neurology, 
dermatology, and otorhinolaryngology illustrates the same 
principle—that of differentiation on an anatomical basis ; 
and, of course, many similar special branches of medicine 
and surgery have developed since. It must not be 
supposed that because I call the basis of these specialties 
anatomical they are not concerned with physiology. 
Of course they are: but the demarcation of their spheres 
of activity is anatomical, and they study physiology 
as the science of the functions of particular organs—an 
important point to which I shall return. The delimitation 
of all these branches of medicine and surgery was com- 
plete in hospital structure at an earlier stage than in 
medical practice ; for special hospitals isolated patients 
suffering from diseases of the eye, ear, nose and throat, 
skin, and nervous system at a time when doctors 
interested in these subjects were usually still practising 
general medicine or surgery as well. 

Meanwhile advances in science were creating new 
specialties based upon special techniques. The discovery 
of X rays established radiology as a diagnostic technique 
covering the whole field of medicine. This in turn gave 
birth to radiotherapy—also widely applicable ; and the 
utilisation of other physical agencies, including the hands 
of the masseuse, for purposes of treatment, produced 
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the specialty of physical medicine. But during the last 
hundred years medicine has been cross-cut by a quite 
different differentiating factor—namely, the social impli- 
cations of certain kinds of disease. Those of the mentally 
sick who were dangerous or offensive to others had 
long been segregated: with the growth of law and 
humanitarianism such confinement had to fulfil legal 
requirements, and the mental hospital system brought 
into existence a peculiarly limited specialty, presided 
over by a Government department, the Board of Control. 
Somewhat similar social considerations led to the segrega- 
tion of patients suffering from infectious diseases. From 
this sprang the fever hospitals, the hospitals and clinics 
for venereal diseases, and the tuberculosis sanatoria. 
Other specialists who were differentiated by social need 
were the experts in industrial medicine and hygiene, 
the school medical officer, the medical officer of health, 
and the medical Civil Servant in Whitehall. 

All these are instances of the differentiation of medicine. 
Before I consider the advantages and disadvantages of 
this process let me draw attention to the evidence that 
for some time now @ reverse process of re-integration 
has been going on. Since the fundamental division was 
that between medicine and surgery, the most significant 
reversal of this process is to be found where medicine 
and surgery have drawn together again. This is the result 
of a number of factors, especially increasing knowledge 
of physiology, pathology, bacteriology, and pharmacology, 
and also increasing specialisation. In many fields the 
surgeon has drawn nearer to the physician and, recipro- 
cally, the physician has become more of a surgeon. 
For the surgeon, concentrating his attention increasingly 
upon disorders of function, is tending to become an 
operating physician. At the same time the physician, 
working in much closer collaboration with the surgeon, 
has had to acquire a greater knowledge of the technique 
of surgery, even though he never practises it himself. 
Hence, for example, in gastro-enterology, chest diseases, 
cardiology, neurology, and to some extent psychiatry 
there is a considerable ground which is common to both 
the physician and the surgeon. 

A similar fusion of previously separated interests has 
occurred in the diagnostic field. As the knowledge within 
a specialty has increased, its demand upon diagnostic 
radiology has similarly became greater, and it has been 
found advantageous for cardiologists, chest physicians, 
and orthopedic surgeons, amongst others, to do some 
at least of their own diagnostic radiology. This has led 
to further increases in knowledge, and it has not meant 
the withdrawal of this specialised work from the radio- 
logist ; but, on the other hand, the new knowledge 
gained has often led to the development of fresh diag- 
nostic techniques which can only be carried out by the 
physician or surgeon and the radiologist in collaboration. 
A variant of this process is to be found when the 
radiologist has himself specialised in a particular branch 
of medicine or surgery and has brought the knowledge 
he has thus gained to the enrichment of his radiological 
technique, as has happened, for example, in neuro- 
radiology. 

A quite different method of re-integration of medicine 
has taken place when a general physician, instead of 
endeavouring to comprehend as his province all the 
specialties at all ages, has limited the demands of such 
generalisation by specialising in patients of a certain 
age-group. Thus, the pediatrician at one extreme of 
life, and the geriatrician at the other, reassert the claims 
of generalisation and its comprehensiveness in respect of 
many specialties. Finally, the increasing collaboration 
between physician and surgeon in various spheres is 
only an example of a more general tendency towards 
team-work between different kinds of specialists, 
which is now a commonplace in diagnosis and 
treatment. 


The Effects of Differentiation 


The evolutionary process which I have called differen- 
tiation in medicine has produced such a great increase 
in our knowledge and therapeutic powers that its benefits 
are too obvious to need elaboration now. Indeed their 
very magnitude has tended to obscure the price which 
we have had to pay, and are still paying, for them. 
The separate development of psychiatry and neurology 
in this country is an example of this. As I have already 
pointed out, psychiatry here developed in the remote 
isolation of the mental hospital, while neurology flourished 
in two special hospitals and later in the neurological 
departments of general hospitals. An early opportunity 
to bridge this gap was missed when the pioneer work 
of Ferrier, carried out in a mental hospital, failed to 
develop into any permanent relationship between 
neurology and psychiatry. The progress of English 
psychiatry might have been advanced by at least half 
a century if the genius of Hughlings Jackson could 
have found disciples in the mental hospital world. As 
it was, alienists, as they were called, remained caretakers 
of the incurably insane, while minor mental disorders, 
and minor degrees of graver ones, were treated chiefly by 
neurologists. There remained a few consultant psychia- 
trists outside the mental hospitals, in which they had 
chiefly gained their experience, who were called in to 
certify patients. As a consequence the psychological and 
neurological aspects of mental disorder, biologically 
indissoluble, were forcibly kept apart; and the new 
ideas of analytical psychopathology and therapy, when 
they reached this country after the first world war, 
were taken up and developed independently of both 
psychiatry and neurology. 

A drawback of a similar kind arises from the isolation 
in special hospitals of patients suffering from infectious 
diseases, and the development within this field of a 
specialty solely concerned with a single disease of a single 
organ—pulmonary tuberculosis. However important 
the fact of infectivity may be for a community, it 
has led to what is otherwise a quite artificial separation 
of certain diseases from the main body of medicine— 
diseases which in general, and even in spite of their 
being infectious, may have less in common amongst 
themselves than they have individually with other 
diseases treated in general hospitals. Both general medi- 
cine and the artificial specialties of fevers and tuber- 
culosis have been impoverished by this separation, 
and the disadvantages have extended also to nursing. 

The division of medicine and surgery into specialties 
based upon anatomical systems, though it has produced 
a rich and ever-growing harvest of fresh knowledge, has 
led also to the existence of gaps between such specialties 
and the general body of medicine and between one 
specialty and another, the effect of which upon medical 
science I shall consider in more detail later. It has 
also created two major problems which confront us 
today, in medical education and general practice. 

For many years the student has had to obtain a 
limited amount of his medical teaching and experience 
in institutions outside his teaching hospital—for example, 
courses of lectures and demonstrations at mental hos- 
pitals and fever hospitals. This was not only geographi- 
cally inconvenient but inevitably caused the student 
to feel that mental disorders and infectious diseases were 
events outside the run of ordinary practice, and in which 
he seemed likely to be concerned only with diagnosis 
and disposal. These, however, had been regarded as 
separate branches of medicine so long that their relative 
isolation was taken for granted. Until after the first 
world war, however, there were very few special depart- 
ments in the teaching hospitals. Since then so many 
have come into existence that the student now has to 
obtain much of his experience and teaching in depart- 
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ments which, except that they are under the same roof, 
are sometimes almost as much differentiated from the 
general body of medicine as the mental hospital and 
the fever hospital of the old days. The problems which 
this creates for medical education are becoming well 
recognised. Moreover, the more complex and difficult 
medicine becomes, the greater the tendency to send 
patients who constitute obscure diagnostic problems to 
centres where the necessary investigations can be carried 
out, and except for the special hospitals these are almost 
invariably at teaching hospitals, which in consequence 
receive a disproportionately large number of rare and 
difficult cases. Then, as the number of special departments 
increases, the time which the student can spend in each 
of them necessarily grows less, so that the question 
arises whether periods of a month or six weeks spent 
successively in a number of special departments possess 
the same educational value as three months, or longer, 
spent on individual medical and surgical firms. Another 
teaching drawback arises from the fact that a student 
attending a special department deals with patients who 
have already been to some extent diagnostically sifted, 
so that the curriculum contains less opportunity for 
him to meet the situations which will confront him in 
practice, when he has to examine a patient for the 
first time without any clue as to the system affected 
and not even knowing whether the condition will turn 
out to be medical or surgical. Finally, it is widely felt 
that the increase in our detailed knowledge of individual 
anatomical systems makes it increasingly difficult to 
present the student with a concept of the patient as a 
whole, a point to which I shall return. 


But, after all, most students are being educated for ~ 


general practice, and the differentiation of medicine, 
which I have been tracing, has created problems for 
general practice which need to be solved not only for 
their own sakes, but also because unless we know what 
should be the future work of the general practitioner 
we are in no position to educate students for general 
practice. The effect of the increasing complexity of 
medicine, particularly of its diagnostic and therapeutic 
techniques, upon general practice is now so widely 
recognised that I need not elaborate it: it has led to 
an overemphasis on the hospital at the expense of the 
general practitioner, since at present it is only at the 
hospital that many investigations and the more elaborate 
treatments can be carried out. It is no part of my 
present purpose to say what could, or should, be done 
about this. I merely mention it as one of the by- 
products of the process of differentiation. 

Finally, just at a time when we need all our energies 
to cope with these fundamental questions, so important 
for the welfare of medicine as an art and a science, 
political action has confronted us with an equally difficult 
set of problems arising out of the transformation of the 
organisation of medicine in this country. Although the 
two may at first sight appear independent, I believe that 
they are closely interlinked. Some reorganisation of 
medicine, whatever one may think about the precise 
form it took or the rate at which it was carried out, 
was necessitated by the very changes in medical science 
which we have been considering. But we cannot hope 
to solve the problem of medical organisation until 
we have discovered the principles upon which medicine 
should be organised—in other words, until we possess 
a philosophy of medicine. This cannot be supplied 
by politicians nor by Civil Servants, but only by our- 
selves ; and until we have it we shall have no adequate 
defence against political empiricism and administrative 
bureaucracy. 


A Philosophy of the Organism 


What, then, should be the basis of a philosophy of 
medicine ¢ Medicine is a branch of biology, and I believe 


that its philosophy should be based upon a re-examina- 
tion of the conception of the living organism as a whole. 
I have pointed out how large a part differentiation has 
played in the evolution of medicine during the last 
hundred years. Sherrington (1947) quotes with approval 
Herbert Spencer’s dictum that integration must keep 
pace with differentiation, but the same thing was said 
80 years ago by that other great neurologist, Hughlings 
Jackson (1932), himself a disciple of Herbert Spencer. 
On this very occasion, Hughlings Jackson, delivering 
the Society’s annual oration in 1877, said : 


‘“As scientific medical research goes on, there is greater 
specialisation of investigation, just as, in the development 
of society, there is that continually increasing specialisation, 
called division of labour. This being so, all the more need 
is there that there should be greater integration, just as along 
with division of labour there is need for codperation of 
labourers. . . . There is no harm in studying a special subject ; 
the harm is in doing any kind of work with a narrow aim and 
a@ narrow mind. Differentiation of medical investigation has 
led to results of inestimable value. If, in the smallest degree, 
I succeed in furthering the integration which should quickly 
follow this necessary differentiation, [ shall feel that my 
address will be of some little value.” 


If Hughlings Jackson, with foresight in this as in so 
much else, recognised that need then, how much more 
necessary is it today that we should achieve an integrative 
view of the human organism ; and this, I believe, must 
find its applications at the physiological, psychological, 
and social levels of thought. 

Let us first consider the physiological. Visual form 
exercises a highly determining effect upon our thinking, 
and no doubt that explains why medicine has tended to 
divide the body into anatomical organs upon which 
special branches have been based. Thus, the cardio- 
vascular system, the nervous system, the urinary system 
are all clear-cut anatomical structures which can be 
neatly dissected from the rest of the body. We recognise, 
of course, their physiological aspects, or functions ; 
but we tend to regard functions as secondary or sub- 
ordinate to form, and this is reflected in our way of 
speaking, for we speak of the functions of a particular 
organ. What, we ask, does it do? This use of words 
suggests that there is something, an organ, which exists 
in some way independenjly of what it does. This is 
a perfectly permissible way in which to describe a motor- 
car. The function of a motor-car is to move from one 
place to another, but the car continues to exist in the 
same form when it is at rest and not performing its 
function. This is not true, however, of the organs of 
the body; for during life an organ can be separated 
from its functions only by an artificial abstraction. 
In the living organism form and function are two aspects 
of the same thing. 

Our tendency to look upon function as subordinate 
to form has had far-reaching consequences, for this makes 
it difficult both to think of functions which cannot 
be fully described as the functions of particular organs, 
and also to conceive of the organism’s functioning as a 
whole. 

The American philosopher John Dewey has described 
the evolution of scientific thought in a way which has, 
I believe, fertile applications to medicine. Dewey and 
Bentley (1949) distinguish three historical stages in the 
development of our ways of explaining the phenomena 
which we observe. The first is the stage of self-action. 
The behaviour of a body is held at this stage to be self- 
explanatory: it behaves as it does because that is 
its nature. The next stage is the stage of interaction 
in which the behaviour of bodies is explained by their 
mutual relationship, which nevertheless is regarded as 
leaving each of them essentially unchanged. The third 
stage is the stage of transaction. In this stage we are 
dealing with an event which involves several constituents 
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which cannot be treated in isolation from the event or 
from each other. 

The characteristic feature of our present epoch in 
medicine is the growing significance of the idea of trans- 
action. Many of the most important things that happen 
in the body can no longer be explained simply as the 
result of the interaction of two or more organs, but 
require the conception of a dynamic transaction which 
itself integrates the activities of the organs. Let me 
illustrate this. The electrolyte balance is equally vital 
to the life of the organism, and to the activity of 
all the tissues. The behaviour of the electrolytes in the 
body is the result of a complicated set of transactions 
involving the intake of fluid and salts, exchanges between 
the blood and tissues, the secretions of the suprarenal 
cortex, the excretory function of the kidneys, and many 
other factors. In these processes the constituents 
which I have mentioned are themselves affected by what 
goes on. We are here dealing, therefore, not with the 
interaction of unchanging objects like billiard balls, 
but with events which can only be expressed in trans- 
actional terms. In other words, though physiology 
and pathology have to take account of what is happening 
in individual organs, the transaction as a whole is the 
more important and unifying factor. 

It is easy to find examples of the importance of the 
transactional view in every department of medicine. 
Hypertension due to unilateral renal damage, as Wilson 
showed in his recent Oliver-Sharpey lectures, is the 
outcome of the interplay of the two kidneys (each of 
which behaves differently), the suprarenal cortex, 
the electrolyte balance, and, of course, the cardiovascular 
system ; and there are probably other unknown factors 
concerned. The bones, so hard and firm that they 
positively symbolise rigidity, are maintained by a 
continuous metabolic give-and-take which involves the 
dietary consumption of calcium and vitamin D, their 
absorption from the intestines, the power of the kidneys 
to eliminate calcium or to withhold it, and the influence 
of the parathyroids upon the whole. Hence it is equally 
artificial to describe renal rickets as a disease of the bones 
or as a disease of the kidneys, and the simplest fracture 
needs to be considered not merely as a response of a rigid 
structure to stress, but as possibly reflecting dietary 
insufficiency or defective metabolic function. Ogilvie 
(1953) has recently pointed out that there are at least 
four varieties of duodenal ulcer which differ in their 
etiology : in other words, they are the outcome of the 
disorder of different kinds of bodily transaction ; and 
it is possible, indeed that even pathologically identical 
peptic ulcers in different individuals are the result of 
different kinds of transactional disorders depending upon 
the different constitutions of the sufferers. If so, we 
are not entitled to infer, even from a common pathology, 
acommon etiology. The discovery of the first vitamin, 
an “accessory food factor’’ essential to health, was 
deceptive in its simplicity, but it introduced us to a 
biochemical world of astonishing complexity. Not 
only have we to take into account dietary intake, 
absorption, storage, and delivery of vitamins to the 
tissues, but in the tissue cells themselves the vitamins 
are integrated into most complicated chemical processes. 
Lack of vitamins may generate toxins: toxins may 
impair the utilisation of vitamins; and we are still far 
from understanding the full range of the interrelation- 
ships of vitamins with the endocrine glands. The 
importance of hereditary factors in the etiology of 
disease is increasingly recognised, and transactional 
approach seems essential if we are to interpret the 
interplay of genetic endowment with the environment of 
the individual and his own initiative in dealing with both. 

Returning, now, to the relation between form and 
function, we see that the units with which the doctor 
has to deal are not individual organs, carrying out 


particular functions, but highly complex functional 
transactions which can only be properly understood as 
functions of the organism as a whole. The visual form 
of an organ is a deceptive unity, and to ask what are the 
functions of the suprarenal is an examination question 
at a level of scientific thought which is in reality out- 
moded. The suprarenal produces a variety of chemical 
substances which influence the circulation, the electro- 
lyte balance, sexual activity, and many other functions 
of the body; but it has only a geographical unity, 
like that of a factory which turns out parts for aero- 
planes, vacuum cleaners, and mowing-machines. Our 
emphasis upon the individual organ arises partly from 
the dominant influence of visual form upon our thinking, 
but even more perhaps from the fact that so much of our 
time, whether as physicians or surgeons, is spent in 
dealing with what we call disease of an organ; but by 
the time an organ is diseased we are looking at the end- 
results of the breakdown of a complex set of trans- 
actional functions in which that organ is normally 
involved. 

The transactional view shifts the emphasis in space 
from the diseased organ to the functional disorders of 
which it is a manifestation, and in time from the stage 
at which the organ is already diseased to the earlier 
stage at which the functional disorder has not yet led 
to permanent structural change. For example, it 
transfers attention from myocardial infarction to those 
unknown transactional disorders which produce ather- 
oma, and which, in particular cases, determine its 
predominantly selective incidence upon the coronary 
arteries. Research has thus to turn from the simple and 
tangible—the organ which is literally tangible at opera- 
tion or autopsy—to the complex intangible and ever 
fluctuating interplay of functions. 


Medicine and the Mind 


There is one sphere of thought in which the relation- 
ship between form and function raises quite peculiar 
difficulties, but is of unique importance—I mean the 
body-mind relationship. It is a curious paradox that 
at a time when the influence of the mind upon the body 
is more generally and profoundly recognised than it 
has ever been before, the predominant philosophies 
of the age regard mind as an outmoded concept. Today 
there are philosophers who make their living by expound- 
ing the non-existence of their own minds, and there are 
others who seem to regard mind as a slight logical 
indecency—a word which, though it may slip out now 
and again, must be hastily apologised for. I do not 
propose now to discuss in detail the age-long con- 
troversies which have raged, and still rage, around this 
topic. 

There are two reasons why the body-mind relation- 
ship assumes great importance for a philosophy of 
medicine. The doctor has unique opportunities of 
observing the correlations which exist between states of 
mind and states of body, and which range from the broad 
experiences of everyday practice to the more precise 
studies of the neurologist and psychiatrist. These 
observations provide data which any philosophical theory 
of the relationship between body and mind must take 
into account. But, in addition, such a philosophical 
theory is of great practical importance for us as doctors ; 
for until we understand better than we do the logical 
relationship which exists between our description of 
states of mind and our account of their corresponding 
neurophysiological states we shall not be able to think 
clearly about the way in which we ought to speak of 
states of the brain causing states of mind and conversely. 

Pragmatically, as practising doctors, we do believe 
in the mind and we do assume a two-way relationship 
between mind and body. We accept the fact that when 
spirochetes attack the ganglion cells of the cerebral 
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cortex the mind is damaged, and we know that mental 
stress and anxiety influence the functions of the body 
and may in time lead to disorder of its structure. Never- 
theless, in the past, and at present, a lack of clear think- 
ing about the body-mind relationship has tended to 
lead to overemphasis upon one or other. On the one 
hand there have been many dynamic psychologists who 
have overstressed the psychological and disregarded 
the physical factors in the causation of mental disease : 
on the other hand an exaggerated emphasis upon the 
importance of the physical state of the nervous system 
has sometimes encouraged a nihilistic attitude to psycho- 
therapy. At present a much more balanced attitude is 
in general tending to prevail. It is recognised that a 
depression can usually be most readily abolished by 
attacking its physical basis, empirically, by electrical 
convulsant therapy: on the other hand, even though it 
be conceded that ideas and feelings have their counter- 
part in the organisation of the nervous system, it is 
often impossible to change a patient’s ideas and feelings, 
including their neurological basis, except by presenting 
other ideas and feelings to his conscious mind. What- 
ever our philosophical view, then, most of us can agree 
that mind has a pragmatic importance as a function of 
the organism. 

Some people will say that this is enough : why bother 
with the philosophical niceties? In the long run I 
believe it does make a profound difference, not only to 
individuals, but also to the whole of a culture whether 
the mind is regarded as being explainable in terms of 
neurophysiology or not. The man who regards the mind 
as a function of the nervous system is necessarily 
analytical in his approach. He seeks to explain the whole 
in terms of the parts, the parts being the last resort 
the electrical impulses in the individual neurones, and 
it makes little difference whether he seeks to explain 
human behaviour in physiological terms or, like the 
psycho-analyst, in terms of conflicting psychological 
drives or other partial mental organisations. Over 
against these ideas stands the holistic view, which, 
whether through philosophical reasoning, act of faith, 
or mere empiricism, still believes that man is more 
than can be explained as the summation of his nervous 
impulses or the resultant of his conflicting complexes. 
This view is unfashionable in some quarters at the 
moment, but even by a mere pragmatic test it may 
yet prove a better basis for our understanding of our 
patients and, indeed, a better foundation for civilisation 
than the alternative. 


Philosophy in Practice 


What are the implications for medical thought and 
practice of a philosophy of medicine based upon the 
idea of the organism as a whole? Its intellectual climate 
would permeate the whole of medicine, for it is not a 
form of thought peculiar to some kind of generalist as 
opposed to the specialist: on the contrary, it is the 
essential background of specialism. The specialist needs 
to look at the whole man from his own particular angle, 
while the generalist looks at all the angles from the 
standpoint of the whole man. Dermatology, for example, 
however superficial its subject matter, has long ceased 
to be merely skin-deep, for it includes in its scope the 
whole range of life from the human mind to the filterable 
virus, a@ vast external environment, and complex meta- 
bolic transactions within the body. But the differentiation 
of medicine, and the development of specialties on an 
anatomical basis, has necessarily led first to those dis- 
coveries which could most easily be made by observation 
of the system concerned, while those disorders which 
involve complex transactions of the whole body often 
still elude our understanding. Hence, in the field of 
research a team of varied experts and close liaison 
between specialties is becoming increasingly necessary. 


If we are not to become lost in the increasing com- 
plexity of medical science and endless multiplication of 
facts, we must always keep in mind the need for clarifi- 
cation and simplification by means of general principles. 
These are essential: not only for the instruction of 
students but also for the continued education of doctors 
themselves. Nowadays none of us can hope to grasp 
in detail more than a fragment of the available knowledge : 
for the rest, when it comes to practice, we have to do 
what the experts tell us. In this situation the danger 
is that the inevitable modern emphasis upon techniques 
will end by making us all for much of the time mere 
technologists. We can be saved from this only if we 
understand the basic principles underlying the techniques, 
and if we can relate them to a philosophy of medicine. 

In this context the general physician has, in my view, 
two contributions, to make which are of peculiar value 
and which, though distinct, are in no way mutually 
exclusive. In practice he has to survey the patient as"a 
whole from the diagnostic and therapeutic points of 
view, while in thought it is he who is at present best 
equipped to develop and expound the transactional view 
of medicine. This, however, is a task in which joint 
discussions can play a most important part, whether by 
a diagnostic team or a joint round, a clinicopathological 
conference, a research group, or a medical society meeting. 

The education of the medical student must be related 
to the funetions which the general practitioner has to 
perform in modern medicine. This is a subject which 
has been, and is still being, much discussed. I wish to 
deal with only one aspect of it now—namely, how 
general practice might be animated by the philosophy 
of medicine which I have been discussing. It is almost a 
commonplace that the general practitioner is above all 
the doctor who sees the patient as a whole. He must be 
an expert in diagnosis over a far wider range than is 
either necessary, or possible, for any other kind of doctor. 
In treatment I hope it may be made practicable for him 
to treat not only minor ailments but a good many of 
the more serious conditions which do not require to be 
treated by highly specialised techniques. But the general 
practitioner above all deals with the patient as a whole 
man in relation to the environment in which his life 
is lived, his upbringing, his family life, his work, and 
his pastimes. He should know him through and through 
in mind, body, and estate, and no teara of experts can 
ever take his place in the life of the patient. 

It follows that undergraduate medical education needs 
to be the subject of more conscious planning than it 
has received, or, at any rate, acted upon: it should 
be designed first to educate the student in the general 
principles of medicine, and then to teach him their 
practical applications in the work which he will have 
to do as a general practitioner. Less than this is inade- 
quate: more, during the undergraduate years, is a work 
of supererogation. 

Finally, we are all, I believe, conscious of the existence 
of subtle threats to the status of the doctor in the modern 
community. The causes of these are varied and complex 
and I shall make no attempt to analyse them now; 
nor am I at the moment concerned with status as such. 
Status, however, is related to influence, and if the 
unique influence of medicine upon the community were 
to be diminished I believe that something of the greatest 
value would be lost. But is medicine really unique ? 
That question is being asked in a spirit of scepticism 
in some quarters today and not only our place in the 
National Health Service, but the whole development of 
the service, depends upon how it is answered. 

In what sense, then, is medicine unique? By what 
right do we doctors claim either special authority or 
the special privileges that go with it? The answer, I 
think, is simple. Medicine alone takes as its province 
the whole man. It is not concerned only with his needs 
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for nursing, or with inquiries into his home circumstances 
or his difficulties in getting a job when he is disabled, 
or with this or that form of therapy, or even with him 
asa “ through-put”’ item in a hospital bed in the health 
service. It is concerned with all these, but with how much 
more! With man in all the complexity of his body and 
mind from his conception to his last breath; and its 
concern extends increasingly beyond his sicknesses, to 
the conditions which make it possible for him to lead 
a healthy and a happy life. 

We speak of medicine as both a science and an art, 
and surely these two aspects are complementary. Science 
is analytic, explaining, or seeking to explain, the whole 
in terms of the part: art is intuitive, and sees in the 
whole something more than can be explained as the 
sum of its parts. Alike in its comprehensiveness, its 
balance and, its insight, the medicine which we have 
inherited from the great masters of the past is unique ; 
and if we remain true to its philosophy we need have no 
fears for its future. 
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In May, 1952, encouraging reports appeared of the 
value of isonicotinic acid hydrazide (isoniazid) in the 
treatment of pulmonary tuberculosis. It was therefore 
decided to observe the effects of this drug on lupus 
vulgaris. Oral administration was considered likely to 
give the best results with extensive lesions, but local 
injections also seemed worth a trial for selected patients 
with single or small lesions. Local injections into the 
lesions had previously been found to be most effective 
by one of us (Russell 1951) when using calciferol ; and 
it is useful in a chronic disease such as lupus vulgaris 
to have alternative remedies and even alternative routes 
of giving the same remedy, thus overcoming difficulties 
from gastric intolerance or from the contra-indication 
of the oral route for some other reason. It may also be 
possible by local injections to reduce considerably the 
total dosage given. Thus, thirteen fortnightly injections 
of 300,000 units of calciferol amount to less than 4,000,000 
units for six months’ treatment, whereas oral treatment 
for the same length of time needs over 22,000,000 units. 


TREATMENT 


There were 15 patients in the survey, of whom 3 had 
not previously received any treatment for the lupus. 
5 patients were given tablets of ‘ Nydrazid’ orally. 6 
patients were treated by local injections of ‘ Rimifon,’ 
and the remaining 4 patients had both oral and local 
treatment. 

At first the oral dosage was 150 mg. daily, but later it 
was found that greater improvement could be achieved 
by using a dosage of 300 mg. daily. Because of the rarity 
of side-effects we have since sometimes used doses of 
400 mg. daily for adults. 
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For local injection a preparation containing 50 mg. of 
isoniazid dissolved in 2 ml. of distilled water was used. 
Later, owing to the difficulty of injecting even 2 ml. into 
small lesions at sites such as the tip of the nose, the 
strength was increased to 100 mg. per 2 ml. Intradermal 
injections were made into the whole of a lesion if it were 
small, or into the same portion of it if it were larger. 
There was also, to a varying extent, infiltration of the 
adjoining dermis and subjacent hypoderm. Owing to 
the pressure needed to give these injections, especially 
into the increasingly fibrotic tissues as healing progresses, 
an all-glass syringe was used with a medium-length 
intradermal needle, special care being taken to prevent 
separation of the needle from the syringe while giving the 
injection. 

Injections were usually given once a week, the amount 
injected varying between 50 and 250 mg. in 2-5 ml. of 
fluid. It is appreciated that, for fair clinical trial of this 
method, daily injections would be preferable, but this is 
rarely a practicable propositicn, for economic reasons, 
with ambulant and working patients. 


Results 

Fully conscious of the fact that, even after prolonged 
treatment by all remedies used up to the present, the most 
healthy-looking scar may still harbour live tubercle 
bacilli, and that it is only permissible to contemplate a 
“cure ’’ after all signs of active disease have been absent 
for at least five years, we decided to make a preliminary 
report of the effects of treatment in 15 patients after 
nine months’ experience of using the drug, the results 
being classified as follows : 


(1) Clinical clearance (4+).—Freedom from all signs of 
activity: no redness, scaling, infiltration, or ‘‘ apple-jelly ” 
nodulation. 

(2) Marked improvement (3+-).—Opacity of lesions, with 
faint residual scaling or discoloration. 

(3) Moderate improvement (2-++).—Lesions more opaque 
and with diminished scaling and discoloration, but with slight 
residual infiltration. 

(4) Slight improvement (1+ ).—Slight but perceptible 
diminution of redness, infiltration, scaling, and translucency. 

(5) No change (0). 


All observations of progress have been controlled by 
photography, using standardised lighting, exposure, &c., 
throughout. 

Case-records 


ORAL ONLY 


Case 1.—A woman, aged 44, had suffered from phlyctenular 
conjunctivitis at the age of 17. At 19 she developed lupus 
vulgaris on the tip of the nose and on the soft palate. It was 
treated until she was 32, after which the scar remained sound 
until a year ago, when further nodules appeared on the left 
side of her nose. These, in spite of treatment with the Finsen- 
Lomholt lamp, had slowly increased in number. 

Examination showed deformity of the tip of the nose and 
of the front of the nasal septum due to scarring from former 
lupus vulgaris. Several “ apple-jelly ” nodules were present 
on the mucocutaneous junction of the left naris. Radiography 
of the chest showed a calcified focus at the left apex, and the 
erythrocyte-sedimentation rate (E.s.R.) was 8 mm, in | hour 
(Westergren). 

Treatment.—Oral isoniazid was given, at first 150 mg. daily 
for twenty weeks, then increasing to 300 mg. daily for the 
next twelve weeks. 

Result.—After four weeks’ treatment all the nodules were 
less prominent, and after twenty weeks minimal scaling 
remained. At the end of thirty-two weeks there was no 
clinical sign of activity, but treatment was continued. (4+.) 

Case 2,—A woman, aged 52, had suffered during late 
childhood from spinal caries with a psoas abscess, and from 
a tuberculous elbow-joint; both conditions had remained 
inactive for many years. When she was 15 she developed 
‘* abscesses *’ on each side of the face, followed at 21 by red 
patches on both cheeks ; these had gradually spread, especially 
during the past five years. 

On examination the face was covered with confluent lupus 
nodulation from the level of a line drawn from the bridge of 
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downwards to the mid-neck and on to the shoulders posteriorly. 
Both pinne were involved, but the distal third of the nose, the 
circumoral region, and the nape of the neck were unaffected. 
There was no evidence of active tuberculosis elsewhere, and 
the E.s.R. was 44 mm. in | hour. 

Treatment.—She was given isoniazid by mouth 150 mg. 
daily for six weeks, after which she was given 300 mg. daily 
for twenty-four weeks. She was also given general carbon-are 
baths five times a week over the whole period, the face being 
shielded from the rays. 

Result.—After two weeks’ treatment the nodules were notice- 
ably flatter, and after four weeks all the affected areas were 
paler and the nodules were becoming more discrete. Pigmenta- 
tion had appeared, especially on the neck. By six weeks the 
affected area was considerably paler, the colour altering from 
deep reddish purple towards brown. The lesions have con- 
tinued to involute slowly, in places leaving discrete brown 
pigmentation with atrophy, while elsewhere a reticulated 
pattern of erythema and pigmentation remained. At the end 
of thirty weeks’ treatment, although there were still active 
nodules on the lobes of both ears and over the angles of the 
jaw, there was great diminution of infiltration and many areas 
no longer showed any activity. The £.s.R. had fallen to 18 mm. 
in 1 hour. (3+.) 


Case 3.—A man, aged 54, gave no past history of other 
forms of tuberculosis. At 24 he noticed a tender spot on the 
upper edge of the right pinna with silvery scales, which he 
attributed to frostbite. The condition spread to involve the 
whole pinna about three years ago. While he was in hospital 
eighteen months ago for treatment of pneumonia, penicillin 
ointment was applied to his ear, causing a dermatitis 
medicamentosa. 

Examination showed that the lupus was confined to the right 
pinna, there being a dusky erythema of the free border and 
lobe, with cedema, ‘‘ apple-jelly ’’ nodules, and scaling. There 
was a small fissure in the postauricular fold. Radiography of 
the chest showed scattered calcified healed foci: the E.s.R. 
was 32 mm. in | hour. 

Treatment.—The patient was given oral isoniazid 100 mg. 
daily for a week, after which he noticed that the lobe was 
less swollen and no longer painful to touch. The dosage was 
increased to 300 mg. daily and this has been continued for 
thirteen weeks. 

Result.Six weeks after the start of treatment the edema 
had subsided, the cracks had healed, and all the nodules were 
flatter and more discrete. After ten weeks’ treatment minimal 
sealing remained and the ear was returning to its normal 
eolour. (3+-.) 


Case 4.—A man, aged 48, had suffered from a tuberculous 
left knee-joint which had been ankylosed surgically. At 14 
he developed lupus vulgaris, which spread and involved the 
right side of the nose and the chin-strap area as well as the 
palate and uvula. He had been treated for considerable 
periods with the Finsen lamp and had lived two years in a 
sanatorium. His recent relapse followed a period of twelve 
years without supervision or treatment. 

On examination there was active lupus vulgaris involving 
the right side and tip of his nose, with nodules and scaling— 
the chin-strap area showed much scarring from previously 
treated lupus, among which were active nodules and scaling. 
The hard palate, soft palate, and uvula showed active tubercu- 
losis, and there was a small cluster of ‘ apple-jelly ’’ nodules 
within the hair-line over the occiput. The £.s.R. was 6 mm. in 
1 hour. 

Treatment and Result--He was given isoniazid 300 mg. 
daily by mouth, and after four weeks’ treatment the most 
recent lesions, on the nose and over the occiput, were paler. 
After eight weeks the throat was no longer painful, but 
brownish nodules could be seen on the palate. Eighteen weeks 
after the start of treatment the nodules were much flatter and 
sealing was diminishing. (2-+-.) 


Case 5.—A woman, aged 68, had tuberculous abdominal 
glands excised when she was 32. She has had extensive lupus 
vulgaris, since the age of 36, involving the greater part of her 
face. This has been treated with long courses of Finsen light 
and improved, but never with complete clearance of active 
lesions. She had proved intolerant of calciferol on three occa- 
sions. Radiography of the chest showed an old calcified focus 
at the left apex. The £.s.R. was 9 mm. in | hour. At the 
time of starting isoniazid orally she had had six weeks’ rest 
from Finsen-Lomholt treatment. Over the face there were 


from past treatment. The most active lesions were on the nose, 
upper lip, and left supra-orbital ridge. 

Treatment consisted of isoniazid 150 mg. daily for eight 
weeks, followed by 300 mg. daily for twenty weeks, At first 
she complained of indigestion, but this soon passed off. There 
was a history of duodenal ulceration. 

Result.—After six weeks all the active areas were paler and 
the nodules flatter; there was general well-being, and the 
patient had less dread of mixing in public. When treatment 
had continued for twenty-eight weeks, almost all the scaling 
had cleared, the erythema had given place to pigmentation, 
and those nodules which persisted were much flatter. (1+.) 


INJECTION ONLY 


Case 6.—A man, aged 41, had from an early age a rash on 
his left elbow, which increased in size when he was 9. Owing 
to absence of pain or irritation no treatment was undertaken 
until he was 34, when lupus vulgaris was diagnosed and 
treated with the Kromayer lamp, with improvement until he 
defaulted. Three years ago he attended another hospital, 
where he was treated with calciferol, and some improvement 
followed a two-year course of treatment. Five months ago 
he first attended the London Hospital and was treated for 
a short time with the Finsen-Lomholt lamp, with some 
improvement. 

Examination.—The active lesions covered an area 10 x 
7-5 cm. just proximal to the tip of the elbow; scaling and 
“‘ apply-jelly ” nodulation were present amidst scar tissue. 
Radiography of the chest was normal, and the £.s.R. was 5 mm. 
in hour. 

Treatment consisted of weekly injections of isoniazid 
50 mg. in 2 ml. of water into part of the lesion for eighteen 
weeks, followed by 200 mg. in 4 ml. for nine weeks. 

Result.—Pallor and diminution in scaling were noted after 
the first three injections, and steady resolution has occurred 
since then, lesions near the site of injection clearing more 
rapidly than those at a distance. After twenty-seven weeks’ 
treatment the skin was pale, supple, and free from scaling, with 
only a few remaining discrete flat nodules. (3+-.) 


Case 7.—A woman, aged 47, developed a localised area of 
lupus vulgaris below the left ear at the age of 39 and was 
treated elsewhere with calciferol. The condition extended 
locally, and she attended the London Hospital five years ago, 
but after only six treatments with the Finsen-Lomholt lamp 
she did not attend again until nine months ago, when a 
further attempt to give ultraviolet therapy had to be 
abandoned owing to a severe reaction. 

Examination showed active lupus with prominent nodules, 
but minimal scaling over the lobe of the left ear with slight 
extension to the face nearby and to the scar of a former 
mastoidectomy operation. A radiograph of the chest was 
normal, and the £.s.R. was 12 mm. in | hour, 

Treatment consisted of weekly local injections of isoniazid 
50 mg. in 2 ml. of distilled water for twenty weeks, followed 
by 100 mg. in 2 ml. for seven weeks, the course of treatment 
being temporarily interrupted on three occasions owing to 
failure to attend. 

Result.—Erythema and local swelling of the lobe of the ear 
diminished after two injections, and the nodules slowly 
decreased in size although they have not entirely disappeared. 
(2+.) 


Case 8.—A man, aged 48, first developed lupus vulgaris 
on the tip of the nose when he was only | year old. It spread 
slowly, being treated with ointments and plasters. When he 
was 17 he first attended the London Hospital and was found 
to have another active lesion on the right arm; both were 
successfully treated with the Finsen lamp. -He remained free 
from active lupus until he was 38, when a new lesion develo 
on the upper free border of the left pinna. This was successfully 
treated with the Finsen-Lomholt lamp. Four years ago there 
was a further relapse, for which he was given calciferol ‘100,000 
units daily for nine months and intermittently ever since, 

Examination showed sound scars on the left side of the nose 
and on the free border of the left pinna. In a wide area of 
scarring below the right elbow were discrete nodules and 
scaling. A radiograph of the chest was normal, and the £.s.R. 
was 9 mm. in | hour. 

Treatment and Result.—Local injections of isoniazid 50 mg. 
in 2 ml. of distilled water were given weekly for twelve weeks. 
Treatment was then discontinued, because all the nodules 
had disappeared and only minimal fine scaling remained. (2+.) 
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Case 9.—A woman, aged 67, had not had 
any other form of tuberculosis. Lupus vul- 
garis of the tip of her nose first developed 
when she was 51 and cleared after general 
carbon-are baths and local treatment with 
the Finsen-Lomholt lamp. The scar remained 
sound until she was 62. In the last five 
years both calciferol and light treatment have 
been used. 

Examination showed nodules and scaling 
still present on the tip of the nose. A radio- 
graph of the chest was normal, and the 
E.S.R. was 10 mm. in | hour. 

Treatment and Result.—Local injections of 
isoniazid 50 mg. in 2 ml. of distilled water 
were given for seven weeks, followed by 
100 mg. in 2 ml. for ten weeks, with rapid 
diminution of local swelling but with slight 
residual scaling and nodularity. (2+-.) 


Case 10.—A man, aged 31, had a nephrec- 
tomy at the age of 27 for unilateral renal 
tuberculosis, and he also received a three-day 
course of streptomycin. His bladder has 
since been treated by diathermy on several 
occasions. At the age of 4 years an indolent 
ulcer developed at the site of an injury to 
the back of the left knee. When this healed, 
a bright red mark remained. At the age of 
25 he fell from a bicycle and injured the 
same knee. Lupus was diagnosed and treat- 
ment with the Kromayer lamp and calciferol caused this 
lesion to heal. A year ago, after the occurrence of further 
lupus above the right knee, he was treated with the Finsen- 
Lomholt lamp. This caused considerable improvement, but 
active nodules remained amidst scar tissue. 

Treatment and Result.—After 26 weekly injections of iso- 
niazid 100 mg. locally the nodules became considerably flatter, 
with disappearance of scaling and freedom from local pain 
on movement. After four weeks’ treatment urticaria developed 
but was not sufficiently severe to necessitate the abandonment 
of injections. This was the only patient in our series to develop 
any undesirable side-effects. (2-+-.) 


Case 11.—A woman, aged 51, had suffered from lupus since 
she was 41 and had been treated with general light-baths and 
the Kromayer lamp, Six years ago oral calciferol was given 
followed a year later by loss of weight and hemoptysis. 
Radiography of the chest revealed active pulmonary tubercu- 
losis. The chest condition has been treated with prolonged 
courses of p-aminosalicylic acid and streptomycin, both at 
home and in a sanatorium. The chest condition is at present 
quiescent. During this period the lupus received only inter- 


Fig. 2—Case |2 after treatment. 


mittent treatment, principally with the Finsen-Lomholt 
lamp, with little success. 

Examination showed a healed lesion over the anteromedial 
aspect of the right forearm, and an active lesion 6 x 4 cm. 
over the right elbow; hemoglobin 88%; §E.s.R. 20 mm. in 
| hour. Radiography of the chest showed mottled areas in 
both apices and extensive fibrosis of both upper lobes. No 
cavities were visible on tomography. 

Treatment and Result.—Weekly injections of isoniazid were 
given into one portion of the lesion. For the first six weeks 
the dose was 50 mg. on each occasion, increased to 100 mg. 
for the next six injections, followed by eight injections of 
250 mg. Further treatment could not be given, because she 
has been confined to her home with bronchitis. Although at 
first there was diminution of erythema and slight flattening 
of nodules no obvious change took place after the first six 


weeks. This was our only complete failure by either method 
of administration. (0.) 


ORAL AND INJECTION 

Case 12.—A woman, aged 46, gave a history of a dry scaly 
lesion behind the left knee since the age of 9 years. This was 
treated with ointments and was scraped on one 
occasion under general anesthesia. The lesion 
remained static, but at the age of 17 an eruption 
appeared on the front of the left knee; this 
was diagnosed as lupus vulgaris and treated 
with ointments, without success. Two months 
before her first attendance at this hospital an 
ointment containing a sulphonamide had been 
applied to both active areas of lupus, producing 
a local dermatitis medicamentosa, which cleared 
when the use of the ointment was stop 

On examination there were two erythematous 
lesions each about 8 cm. in diameter in the region 
of the right knee, with many “ apply-jelly ” 
nodules and much scaling (fig. 1). There was 
no active tuberculosis in other organs, and the 
E.S.R. was 9 mm. in | hour. 

Treatment was begun with oral isoniazid 
150 mg. daily for six weeks, increasing to 300 mg. 
daily for eleven weeks and then decreasing to 
150 mg. for the subsequent eighteen weeks. In 
addition, one of the two lesions was treated with 
weekly injections of isoniazid 100 mg. 

Result—Both lesions have shown steady 
improvement, the one receiving local injections 
improving more rapidly. All scaling has dis- 
appeared, nodules are absent or almost flat, 
and pigmentation has taken the place of the 
former erythema (fig. 2). This case was con- 
sidered to have undergone marked improvement. 
(3+.) 
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Case 13.—A woman, aged 63, has had extensive lupus of 
the face since the age of 3. This had been treated with the 


TABLE II--COMPARISON OF DIFFERENT METHODS OF 


ADMINISTRATION 

Finsen and Finsen-Lomholt lamps as well as with superficial | l eis 

X rays. An epithelioma developed four years ago, which was cok 

On examination there was extensive scarring from former 

lupus, with a severe degree of ectropion of the right lower lid. ie pared 1 | ae a 1 

arked improve ment. 2 1 4 

Active nodules were present amidst the scar tissue, especially \odcrate improvement. i 4 : 7 

above the nose, on the cheeks, and below the chin. Noevidence Slight improvement aa ae ee 1 2 

of active tuberculosis was found elsewhere. The E.s.R. was change | 1 

11 mm. in | hour. Total | 5 | 6 | 4 15 
Treatment and Result.—Oral isoniazid 150 mg. was given 


daily for three weeks, followed by 300 mg. daily for twenty-six 
weeks. For the last five weeks isoniazid 200 mg. was injected 
twice weekly into the submental lesion, which has cleared, 
while all other active lesions have become considerably less 
scaly, with flattening of nodules. (2-+-.) 


Case 14.—A man, aged 36, first developed lupus vulgaris 
behind the right knee at the age of 2. At 7 he started a three- 
year course of treatment with the Finsen lamp. Three years 
ago he reattended owing to a recurrence and was treated with 
the Finsen-Lomholt lamp but stopped attending six months 
ago owing to fractured ribs. 

On examination there was a dark-red scaly area 16 xX 
1l cm. behind the right knee, with numerous nodules. There 
was no clinical evidence of tuberculosis elsewhere, and the 
E.8.R. was 6 mm. in | hour. 

Treatment and Result.—For the first six weeks he was 
treated with weekly injections of isoniazid 50 mg. into a 
square measuring about a sixth of the total area affected. The 


and flattening of nodules. She was given a further month’s 
supply of 300 mg. daily but did not keep subsequent 
appointments and is therefore excluded from this survey. 


Discussion 

Isoniazid is relatively non-toxic. It can be given in 
doses up to 600 mg. daily without apparent ill effect. 
Minor subjective symptoms have been described (Brett 
and Braun-Falco 1953, Lucius 1952). They include 
nausea, palpitations, dizziness, flushing of the face, 
fatigue, headaches, parsthesiz of hands and feet, and 
constipation. Our patients have not complained of any 
of these. The only side-effect which was observed was 
mild urticaria in one patient treated with weekly injec- 
tions, and it was by no means certain that the urticaria 
was caused by the isoniazid. 


colt. injections were then increased to 100 mg. weekly for seven In addition to these minor symptoms, single reports 
weeks and 250 mg. weekly for fourteen weeks. There was have been made of purpura (Collins 1952, Lucius 1952), 
lial slow but steady improvement, especially at the site of injec- mild anemia (Obermayer et al. 1952), sulphwemoglobin- 
7m. tion, with flattening of nodules and decrease of scaling. mia (Feinmann 1952) and agranulocytosis (Varadi and 
in However, after five months’ treatment new nodules appeared x gjjeher 1953) ‘ 
in on the medial border of the lesion. For the last four weeks oral ith (1953 thin 
No isoniazid 300 mg. daily has been given in addition. Progress (1963) rep 
was considered to amount to moderate improvement. be ; 
ere Case 15.—A man, aged 31, was born with a small white spot And (1952) report 
eks on the right cheek. His grandfather, father, and sister have ©C! OM ahead 
mg. similar lesions. At the age of 10 an attempt to remove the has described psychosis developing during isoniazid 
| of nevus with carbon-dioxide snow was followed by its enlarge- therapy 3; but isoniazid seems to be far less toxic than 
she ment and change of colour. The lesion has not received any calciferol, streptomycin, and p-aminosalicylic acid, with 
L at further treatment and has remained unchanged in size for the reservation that time must pass before its possible 
ing the past ten years. He has served in the Army for over six delayed effects are known. 
in When we started this trial of isoniazid, there were 
with aptle nodules 20 published reports of its use in skin tuberculosis, 
‘5 X 2-5 cm. with “‘ apple-jelly ’’ nodules. General examina- altl h l rae d th 
tion did not show any other active tuberculosis. The £.s.R. since appeared in the 
was 2 mm. in 1 hour. Continental literature. Gritz (1952) treated 20 patients, 
aly Treatment was begun with oral isoniazid 300 mg. daily for most of whom had severe lupus vulgaris which had only 
was nine weeks, with the addition of 200 mg. by injection twice shown temporary improvement on vitamin D and thio- 
one weekly for the last three weeks. semicarbazoue. He obtained marked improvement after 
ba Result.—Even after so short an interval the nodules were from six to twelve weeks’ treatment, using daily oral 
em rarer flattened, with diminution in the depth of erythema. dosages of 5-10 mg. per kg. of body-weight and considered 
ated One further patient, a woman aged 29, had been irregular of body weight 
aths in her attendance for treatment of lupus of her nose and upper choch (1952) 
| an lip with the Finsen-Lomholt lamp. In consequence, the lupus fter seven or eight weeks’ treatment in 11 out of 20 
een had not improved, and she was given oral isoniazid 150 mg. patients with lupus vulgaris and Bazin’s disease, using 
cing daily for seven weeks. This caused diminution in erythema doses of 100 mg. isoniazid thrice daily. 
TABLE I—RESULTS OF DIFFERENT TREATMENTS WITH ISONIAZID 
tous 
gion Treatment 
lly ” as 
was Oral only Injections only Oral and injections 
the Result 
. dail 
er ee Dosage Weeks Dosage ae Weeks treated Dosage (mg. daily) 
me. no. treated daily) no. treated daily) no. poe 
g to Oral | Injections Oral Injections 
In Clinical clearance 1 32 - 150-300 
— Marked improvement 2 30 300 6 27 50-200 12 29 21 150-300 100 
pady 3 14 300 oe oe 
tions Moderate improvement. . 4 18 300 7 27 50-100 13 29 | 5 300 400 
8 12 50 14 4 27 50-250 
9 17 00 
flat, 10 26 100 | 
dines Slight improvement .. 5 28 300 ox 15 9 | 3 | 300 400 
nent. No change 11 19 | 50-250 | 


— 
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Since the course of untreated lupus is well known, aaa 
the number of cases suitable for treatment was limited, 
it was decided to dispense with controls. 

Cases were distributed, so far as possible, equally 
between the three methods of treatment. Table 1 shows 
the results obtained by each method, and table 1 
compares the results of those methods. 

We believe that daily injections would. prove as 
effective as, or even more effective than, the or] adminis- 
tration ; but most patients with lupus are fully employed 
and daily attendances at hospital impose upon them 
too much financial loss to make this method. practicable 
in most cases. 

In pulmonary tuberculosis the development of iso- 
niazid-resistant strains has been reported (Joiner et al. 
1952, Lancet 1952). From the continuous and steady 
manner in which improvement has taken place in almost 
all our patients for up to thirty weeks we find no evidence 
to suggest that drug resistance has developed. 

It is likely that isoniazid combined with calciferol will 
give better and quicker results than either drug alone, 
because the two drugs seem to act in different ways, 
isoniazid apparently having a direct action on the 
organisms, whereas calciferol seems to stimulate the host’s 
powers of resistance in some undetermined way.° 

We consider that dosage should be at least 300 mg. a 
day for adults, and 400-600 mg. a day may prove to be 
optimal, giving maximal effect with minimal mcidence 
of intoxication. We see no reason to estimate the dosage 
accurately in mg. per kg. body-weight except in children. 
Deviations from the average weights of adults largely 
depend on the amounts of fat and fluid in the tissues, for 
which adjustments in dosage are not needed. Never- 
theless it is useful to remember that a dosage of 300 mg. 
daily for a woman of average build, weighing 9'/, st., 
provides 5 mg. per kg. body-weight, whereas a taller 
man of average build, weighing 12'/, st., should receive 
400 mg. daily to obtain about the same dosage per kg. 
body-weight. 

Weekly local injections are far too infrequent for a 
maximal response to be obtained with isoniazid, whereas 
in the case of calciferol weekly or fortnightly injections 
are effective. As with calciferol, there is a considerable 
increase of fibrosis after repeated injections, which 
makes their administration increasingly difficult. 

The results obtained so far with isoniazid are impres- 
sive, but it remains as important as ever to pay attention 
to the patient’s nutrition and environment and to try 
to improve them if they are defective. Calciferol still 
has a place in the treatment of lupus and is a valuable 
remedy both for systemic and for local use. General 
carbon-are and mercury-vapour baths and the Finsen- 
Lomholt and Kromayer lamps also continue to be of 
value for selected patients in whom for one reason or 
another drug therapy is inadvisable. 


Summary 


15 cases of lupus vulgaris treated with isoniazid are 
reviewed. 

Those treated orally were usually given 300 mg. daily, 
and those treated by injections into the lesions were given 
50-250 mg. weekly. Where both methods were used 
the oral dosage was 300 mg. daily and the injected dose 
up to 400 mg. per week. 

Apart from mild urticaria in 1 patient, there was no 
intolerance. 

All the patients except 1 showed improvement, and in 
most of them this was progressive up to the time of 
writing. 

We wish to thank Sister F. Hall for her great help in the 
study and treatment of these patients. Roche Products Ltd. 
supplied the solution of rimifon made up to our speeific require- 
ments, and E. R. Squibb & Sons supplied the hydrazid tablets. 
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LOCALISED MUSCULAR ATROPHY IN 
DIABETES 


Crpric Hirson 
M.R.C.P. 


LATELY MEDICAL SENIOR REGISTRAR, 
WEST HERTS HOSPITAL, HEMEL HEMPSTEAD, HERTS 


CHARACTERISTIC abnormalities in diabetics have been 
noted in many of the body systems. In the six cases 
reported here there were localised areas of muscular 
atrophy suggesting that a specificTprocess independent 
of insulin atrophy was operating. 


CASE-RECORDS 


Case 1.—A woman, aged 76, who had been diabetic for 
twelve years and controlled with insulin for four years, 
complained of pain, worse at night, in the arms with tingling 
in the feet and weakness of the arms for two years. 

Examination showed areas of atrophy, which were not 
strictly symmetrical, in both forearms (fig. 1). The skin 
was normal, but musele and subcutaneous tissue were 


Fig. |[—Muscular atrophy of forearms (case !). 


involved in clearly defined areas extending from the lower 
borders of the deltoid muscles to the elbows. Fasciculation 
was absent, and the tendon reflexes were brisk in the arms 
though absent at the ankles. Cutaneous sensation was normal 
in the arms but impaired in the legs. 

The patient habitually injected insulin into her thighs, 
where the musculature was normal. 
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CasE 2.—A woman, aged 48, whose had beén 
diagnosed for six years but poorly controlled by diet 
and -insulin, complained of pain and swelling in the 
thighs. 

Examination showed the reported swellings to be 
prominences of normal tissue lying between areas of atrophic 
muscle. These were circular, about 3 in. in diameter, over- 
lying each iliac crest and lying behind the tensor fascie 
late muscles. Less well-defined areas lay in the upper thirds 
of each thigh, A further lesion, 1 in. in diamter, was present 
in the right triceps brachialis muscle. Physical examination 
was otherwise normal, 

Insulin had usually been injected into the thighs, seldom 
in the arms, but not into the buttocks. 


CasE 3.—A woman, aged 46, who had been in satisfactory 
diabetic control on diet and insulin for ten years, noticed 
weakness and wasting of the thumbs for eight years, loss of 
flesh in the arms for five years, and in the right buttock for a 
year. 

She was found to have circumscribed areas of atrophy of 
the muscle and fat in the following sites: the right masseter 
muscle ; the biceps muscle of one arm and the triceps muscle 
of the opposite arm; the right buttock, on the natal fold. 
These were such that the examining finger sank into them to 
the depth of bone. The short adductors of the thumbs were 
also wasted. She also showed a tabes-like neuropathy, the 
Wassermann reactions of the blood and of the cerebrospinal 
fluid being normal. 


CasE 4.—An obese female, aged 66, with poor control of 
her diabetes by diet and insulin, had a deep area of atrophy 
of fat and muscle, about 1 in. in diameter, in the right deltoid 
muscle. The deltoid and triceps muscles were weak in this 
arm and the triceps jerk absent. Neurological examination 
was otherwise normal. 

The right hand was always used for insulin injection, which 
was normally into the left arm. 


CasE 5.—A woman, aged 69, who was admitted to hospital 
after cerebral thrombosis, had had diabetes for eleven years, 
adequately controlled with diet and insulin. 

Examination showed a right spastic hemiparesis with 
moderate dysphasia and comprehension defect. Sensory 
examination gave uncertain results. There were three discrete 
areas of muscular atrophy: in the left thigh, immediately 
overlying the femoral artery in Scarpa’s triangle (fig. 2), was 
a roughly circular area 3 in. in diameter; a _ linear 
lesion, 2 X lin., ran below the left deltoid; and a circular 
area, 1 in. in diameter, lay in the right triceps brachialis 
muscle. 

The patient and her daughter normally codperated in 
injecting insulin and invariably used the arms. 


CasE 6.—A woman, aged 68, who had controlled her dia- 
betes moderately well for eight years with diet and insulin, 
complained of aching pains in the legs for years and of weakness 
in the legs since a bowel disturbance with mild ketosis a 
month before. 


Fig. 2—MuScular atrophy over Scarpa’s triangle in left thigh (case 5). 
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Fig. 3—Muscular atrophy on inner aspect of right thigh (case 6). 


Examination showed areas of muscular atrophy '/, to 1 in. 
in diameter, on the inner aspects of each thigh and the outer 
aspect of the left thigh (fig. 3). 

The patient normally injected insulin into her arms and 
insisted that only on three or four occasions had she had 
injections in her legs 

DISCUSSION 

These localised areas of muscular atrophy in diabetics 
are distinct from insulin atrophy. In the present cases 
the usual sites of injection have been spared, and the 
characteristic induration found with insulin lesions has 
been absent. The atrophy has been found in unusual 
places for injection ; in case 3 injection in the situation 
of the lesions may be regarded as impossible. I have 
not seen any similar lesion in a patient not taking insulin, 
but in the pre-insulin era apparently similar lesions were 
reported by Bernard and Féré (1882), Auché (1890), 
and Pitres and Marcliand (1917). 

Joslin (1946) described ectopic lipodystrophy in the 
face, breast, and submental regions. A photograph 
published by Rudy and Epstein (1945) appears to be of 
a lesion of the kind described here, and Rudy (1945) 
expressed the view that ‘‘ occasionally isolated muscle 
atrophy may be mistaken for insulin atrophy.’’ Yohalem 
and Pollack (1949) found no evidence of insulin atrophy 
remote from the site of injection. 

Panatrophy (Kinnier Wilson 1940) has not been 
described in diabetes, and in panatrophy the skin is 
abnormal, a feature absent in the present cases. 

Half the cases described showed neurological abnor- 
malities, but the muscle lesions did not correspond to any 
nerve distribution. The existence of separate diabetic 
lesions in one patient is a common chance occurrence. 


SUMMARY 


Six cases of localised areas of atrophy of muscle and 
subcutaneous tissues in diabetes are described. 

The condition probably represents a specific diabetic 
lesion and is independent of insulin lipodystrophy. 
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From the Rheumatism Research Unit of the Department of 
Medicine, St. Mary’s Hospital Medical School, London 


Long and Miles (1950) found that cortisone and 
adrenocorticotrophic hormone (A.c.1.H.) diminished 
experimental tuberculin hypersensitivity in the guineapig. 
Postulating a possible analogy between this form of 
allergy and the tissue reaction in rheumatoid arthritis, 
Long et al. (1951b) suggested that other factors influ- 
encing experimental tuberculin hypersensitivity might 
also influence arthritis in man. They described 
several such factors (Long et al. 1951a and b, Fisher et al. 
1951, Cornforth and Long 1952). In man we found that 
cortisone and A.C.T.H. diminished the tuberculin reaction 
more conspicuously than other inflammations studied, 
and we considered the possibility that this reaction might 
reflect the nature of the disease process in rheumatoid 
arthritis (Lovell et al. 1953).. We therefore tried to 
discover if some of the factors shown by Long and his 
colleagues to effect experimental tuberculin hyper- 
sensitivity influenced rheumatoid arthritis; we also 
studied their effect on the tuberculin reaction in man. 
We report these studies here. 

Long et al (195la) suggested that, in guineapigs, the 
desensitising action of cortisone and A.c.T.H. was mediated 
by an indirect effect on the metabolism of ascorbic acid. 
In laboratory animals deficient in ascorbic acid but not 
clinically scorbutic, fed on a synthetic pelleted diet, 
sensitivity to tuberculin was high and could be diminished 
by giving ascorbic acid but not by giving the hormones. 
The hormones did not enhance the desensitising action 
of ascorbic acid. If tuberculin sensitivity in the guineapig 
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and rheumatoid arthritie i in man were analogous, and the 
mode of action of cortisone and A.C.T.H. was comparable 
in the two conditions, a deficiency of ascorbic acid might 
be expected to enhance the inflammation in rheumatoid 
arthritis and at the same time to diminish the responsive- 
ness of the disease to the hormones. In a state of depletion 
of ascorbic acid, treatment with ascorbic acid might 
diminish the activity of the arthritis. In our first study 
we examined these possibilities. 

Our second study was of the effects on rheumatoid 
arthritis and tuberculin reactions of two substances 
which modified experimental tuberculin hypersensitivity 
in the guineapig—namely, glucose-1-phosphate and 
lysergic-acid diethylamide (L.s.p.). Cornforth and Long 
(1952) found that tuberculin sensitivity in guineapigs 
was reduced by a subcutaneous injection of glucose-1- 
phosphate 0-01 mg. per kg. body-weight and by L.s.p 
0-00018 mg. per kg. body-weight. We are not aware of 
any reports of the effects of glucose-1-phosphate in man. 
The effects of L.s.D. both in normal and in psychopathic 
patients have been reported by several workers—e.g., 
Rinkel et al. (1952). It causes transient mental changes 
and disturbances in the autonomic nervous system. The 
effects have sometimes been observed with doses as small 
as 0-02 mg., and 0-04-0-1 mg. is reported to be active in 
most cases, though individual variation in responsiveness 
seems to be great. 

Methods 


Ten patients studied had active rheumatoid arthritis, 
and one had polyarteritis nodosa with predominant 
involvement of the joints. All were treated by rest in 
bed, controlled exercises, and, when necessary, splinting 
of acutely inflamed joints. 

All the patients received acetylsalicylic acid (* Dis- 
prin’), gr. 30-60 daily, and sometimes tab. codeine co. 
B.P. We have found in man that tuberculin reactivity 
is unaltered by salicylates, and Long (1952) has found 
salicylates to be without effect on tuberculin sensitivity 
in guineapigs. Salicylates do not modify the beneficial 
therapeutic effects of cortisone and a.c.t.4. We did not 
therefore feel justified in withholding these analgesics. 
Their use, however, implies a more severe test of factors 
possibly giving mild relief of symptoms in arthritis than 
would have been imposed if they had been withheld ; 


TABLE I—SUMMARY OF RESULTS OF ASCORBIC*ACID STUDIES 


Patient | Study 


1 A (a) Ordinary diet 


2 A (a) Ordinary y diet 


3 | | (a) Ordinary diet 


Blood ascorbic 
Régime ~_ — acid Course of arthritis 
Ww (mg. per 100, ml.) 
0:3 
(b) Scorbutie diet 11 0-3 <0-1 Gradual improvement 
(c) Scorbutice diet +1 g. ascorbic acid daily 5 2-1-2-5* Improvement continued 
(d) Seorbutic diet+1 g. ascorbic acid 1-9 Conspicuous improvement 
| _ cortisone 
(e) Ordinary diet +ascorbic acid 1 g. daily 2 2-1 Relapse lasting 2 weeks 
| 
B (a) Scorbutic diet | 10 <0-1 Fluctuating 
(0) H cortisone: le } <0-1 Conspicuous improvement 
(c) Scorbutie diet is 4 <0-1 Relapse after 3 weeks 
(d) Scorbutic diet +0-5 deal ascorbic ‘ac id daily 1 1-9° Relapse continued 
(e) Ordinary diet 8 ‘ Relapse continued 3 weeks, then 
improvement 
O-4 
(b) Ordinary diet +100 mg. ascorbic acid daily 1-0-1-°3 Slight improvement 
(c) Ordinary diet +100 mg. ascorbic acid daily - 0-9-1-2 Conspicuous improvement 
cortisone | 
(2) Ordinary diet | 6 Relapse after 4 weeks 
B (a) Scorbutic diet 9 <0-1 Fluctuating 
teortisone | } <O0-1 Conspicuous improvement 
(c) Scorbutie diet. 4 <0:1 Moderate relapse 
(d) Scorbutie diet 5 asc corbic acid daily | 1 | Unchanged 
(e) Ordinary diet 8 | Unchanged 
| (b) Scorbuti ic diet | 9 0:3 <0-1 Unchanged 
| (c) Seorbutie diet 4+ L g. ascorbic acid daily } 2 1:9 Unchanged 
1-6 Conspicuous improvement 


| § Scorbutic diet +1 g. ascorbic acid daily + 
| A.C.T.H. 
| (e) Ordinary diet os 


Relapse after 3 weeks 


* Attained with 3 g. ascorbic acid. 


+ Attained with 2-5 g. ascorbic acid. 
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for salicylates afford some such relief. However, it was 
against the more conspicuous effects of cortisone and 
A.C.T.H. treatment that we wished to measure an effect, 
if any. 

The arthritis was assessed at least twice a week in 
the long studies, and daily in the shorter ones, by 
measurements of heat, swelling, tenderness, and func- 
tional capacity of the joints. To the patients treated 
with glucose-1-phosphate and L.s.p., dummy preparations 
were usually administered for up to 14 days before 
treatment. 

Cortisone (Merck) 200 mg. daily was given orally in 
case 1 and by intramuscular injection in case 2. A.c.T.H. 
(Armour) 100 mg. daily was given by intramuscular 
injection. Ascorbic acid (Roche) was given orally. 

When a seorbutice diet was given, all the cooking was 
done in copper vessels. Fruit, fruit juices, and vegetables 
were not allowed. All the milk was boiled. Potatoes 
were boiled, mashed, and kept hot for at least an hour 
before being served. Ascorbic acid in whole blood was 
measured at least once a week by the method of Roe and 
Kuether (1943). 

The «-D-glucose-1-phosphate was prepared by Roche 
Products Ltd. as a solution containing 50 mg. of the 
dipotassium salt per ml. The preparation was confirmed 
by Dr. D. A. Long to be active in reducing tuberculin 
hypersensitivity in guineapigs. Intramuscular and 
subcutaneous injections caused intense pain: this could 
be mitigated by mixing the solution with procaine hydro- 
chloride, but such a mixture was found by Dr. Long to 
be inactive in the guineapig. The glucose-1-phosphate 
was therefore given intravenously, by intermittent 
injections, or by continuous intraveonus drip in physio- 
logical saline solution. The doses ranged from 4 to 
800 mg. daily. 

Lysergic-acid diethylamide was supplied by Sandoz 
Products Ltd. both as a powder and as a liquid. Because 
of its instability, solutions made from the powder were 
freshly prepared every 5 days ; fresh ampoules of liquid 
were opened for each dose. The drug was given by mouth 
in about 30 ml. of water before breakfast. _Doses ranged 
from 0-005 to 0-1 mg. daily. 

Tuberculin reactivity was tested by intradermal 
injections of serial dilutions of purified protein derivative 
(P.P.D.), as described by Lovell et al. (1953). In patient 
no. 3, the tests were made at intervals of 1-2 weeks. In 
the other cases comparisons were based on between one 
and four tests done before and during treatment. 

Eosinophils in capillary blood were usually counted 
twice weekly and erythrocyte-sedimentation rates (E.8.R.) 
were measured once a week. 


Results 
ASCORBIC ACID 
The results are summarised in table 1. 


Patient 1.—Female, aged 34. Active rheumatoid arthritis 
for 8 months had involved almost all joints. During 11 weeks 
on seorbutic diet the arthritis improved. When the patient 
was saturated with ascorbic acid, the trend of improvement 
(already established) continued, and later there was a con- 
spicuous clinical response to cortisone. During a subsequent 
10 weeks on scorbutic diet the arthritis fluctuated in severity, 
but there was no definite trend in its course. While the 
patient was still on scorbutic diet the response to cortisone 
was again conspicuous and the improvement was sustained 
during a course of A.C.T.H. 


Patient 2.—Female, aged 17. Active rheumatoid arthritis 
for 2 years affecting fingers, hands, wrists, elbows, and knees. 
During 9 weeks on scorbutie diet the rheumatoid arthritis 
Huctuated in severity, but no definite trend was discernible. 
The therapeutic response to cortisone when the patient was 
depleted of ascorbic acid appeared as full as an earlier response 
induced when there was no depletion. The disease responded to 
A.c.T.H. during the 13th to 15th weeks of scorbutie diet. 
Saturation with ascorbic acid after 19 weeks on scorbutic 
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diet, and subsequent return to full diet caused no appreciable 
change in the course of the disease. 


Patient 3.—Female, aged 50. Rheumatoid arthritis for 
20 years. Active inflammation in hands, wrists, right hip, 
and both knees. During 9 weeks on scorbutic diet, there was 
no change in the arthritis which could be attributed to this 
régime, nor was there one when the patient was saturated with 
ascorbic acid. When the patient was saturated with ascorbic 
acid the symptoms were improved while A.c.T.u. was given. 


Tuberculin reactions were studied in patient no. 3. 
At the beginning of the scorbutic diet, p.p.p. solutions 
weaker than 0-2 mg. 
per ml. did not 
evoke a response ~ 
and this solution § 


caused a lesion of & ded 
only 10 mm. dia- FS 
meter. Afteraw® 
month’s scorbutic 
diet, when the 


9+ d+ 


blood-ascorbic-acid 
level had fallen to S 11- 
about 0-1 mg. per & 
100 ml., the reac-N gb 
tivity was increased, § 
a solution of 0-002 
mg. per ml. giving 9 

a response just short 
of necrosis. Tests 1 1 
with serial dilutions -6, 
were there- LOG 19 DOSE (mg.) 


after with 0-0002, Patient 3.—Calculated mean parallel r - 
0:00002, and sions of diameters of on 
0-000002 mg. per of P.P.D. injected during (a) ascorbic-acid 
ml. (see figure). The depletion, (b) ascorbic-acid saturation, (c) 
iWferences between (a) an <P< 
when the blood- (4) and (), 005 <P ; and (c) and 
ascorbic-acid (4), 0°01 <P <0°02. 
level was less than 
0-1 mg. per 100 ml.; it fell when the patient was 
saturated with ascorbic acid and it fell further when 
A.c.T.H. 100 mg. daily was given. After A.c.T.H. was 
stopped reactivity rose to appreximately the same level 
that was attained in the scorbutic state, though now the 
patient was still saturated with ascorbic acid. 
Conelusion.—Rheumatoid arthritis was uninfluenced 
by ascorbic-acid depletion or saturation, nor did these 
factors appear to influence the therapeutic effects of 
cortisone and A.c.T.H. In one patient reactivity to 
tuberculin increased during depletion of ascorbie acid, 
decreased after saturation, and decreased still further 
when A.C.T.H. was given. When A.C.T.H. was withheld 
the reactivity to tuberculin rose to a level comparable 
to that attained during the period of ascorbic-acid 
depletion. 


GLUCOSE-1-PHOSPHATE 


Patient 4.—Male, aged 47. Active rheumatoid arthritis 
for 3 years. Main disability now due to inflammation in the 
knee-joints. Glucose-1-phosphate 500 mg. in | litre of physio- 
logical saline solution was given daily for 8 days by intra- 
venous drip. Each infusion lasted 12-16 hours. There was 
no modification of the arthritis, which had improved con- 
spicuously in the first 8 days of cortisone administration a 
year earlier. Tuberculin reactivity was not changed signifi- 
cantly (table 11), though it had been reduced about 100-fold 
during previous cortisone treatment (case 6 in paper by 
Lovell et al. 1953). 


Patient 5.—Male, aged 56. Active rheumatoid arthritis 
for 6 months involving mainly fingers, hands, wrists, and 
knees. Received six intravenous injections of glucose-1- 
phosphate in doses of 10, 20, 50, 100, 200, and 200 mg. There 
was no subjective or objective change in the arthritis. Injec- 
tions of 100 and 200 mg. caused rigors owing to a pyrogen in 
the solution injected. 
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Patient 6. —Male, aged 46. Rheumatoid arthritis for 7 
years; and a severe relapse for past 3 months with active 
inflammation in fingers, hands, shoulders, hips, and knees. 
Glucose-1-phosphate 100 mg. was given intravenously twice 
daily for 4 days and 200 mg. twice daily for 3 days. There 
was no subjective or objective change in the arthritis and no 
significant change in tuberculin reactions (table 11). 


Patient 7.—Male, aged 52. Polyarteritis nodosa for 5 
years, involving mainly the joints and skin. A maintenance 
dose of cortisone 50 mg. daily was incompletely suppressing 
the arthritis, which was most conspicuously active in wrists 
and knees. Intravenous glucose-1-phosphate 1 mg. was given 
four times daily for 1 day, 100 mg. for 3 days, and 200 mg. for 
3 days. There was no subjective or objective change in the 
arthritis, though, when the treatment was stopped, there was 
relief of pain with objective improvement 4 days after the 
dose of cortisone had been increased to 100 mg. daily. 

Conclusion.—In the doses used glucose-1-phosphate 
did not influence the course of the arthritis in 
four patients or the size of the tuberculin response in the 
two patients tested. No effects were discerned on 
eosinopbil-counts or E.S8.R. 


LYSERGIC-ACID DIETHYLAMIDE 

Patient 8.—-Female, aged 39. Active rheumatoid arthritis 
for 18 months, with inflammation mainly in hands, wrists, 
shoulders, and right knee. Subjective improvement in the 
arthritis took place during a fortnight’s observation on dummy 
medicine. 1.8.D. was giv en for 9 days, starting with 0-005 mg. 
and increasing to 0-025 mg. daily. The patient was troubled by 
flushing of the face during treatment. Subjective improvement 
continued, but there was no objective change in the joints. 


Patient 9.—Male, aged 33. Rheumatoid arthritis for 4 
years, and a relapse of 2 months’ duration. Wrists, finger, 
elbow, shoulder, and knee joints were inflamed.  L.s.p. was 
given for 11 days, starting with 0-025 mg. and increasing to 
0-1 mg. daily. There were no side-effects, no objective change 
in the arthritis, and no significant change in tuberculin 
reactions (table 1). This patient had shown a conspicuous 
therapeutic response to A.C.T.H. during an episode of active 
arthritis a year previously. 


Patient 10.—Female, aged 52, had 10 years’ history of 
active rheumatoid arthritis with advanced structural changes 
in many joints. Active inflammation in the wrists and knees. 
L.S.D. was given for ten days, starting with 0-025 mg. and 
increasing to 0-1 mg. daily. No side-effects and no subjective 
or objective changes in the arthritis were observed. 


Patient 11.—Male, aged 23. 


Acute polyarthritis for 10 
months and bronchiectasis. 


Acute inflammation in hands, 


TABLE Il-—CHANGES IN DIAMETERS OF TUBERCULIN REACTIONS 
DURING TREATMENT 


| Mean Change in 
| a lesion diameter 
iameter during 
Patient | rreatment before | treatment Significance 
treatment) +standard 
| (mm.) | error 
4 | Glucose-1 -phosphate 1 5 £0: | 0- <P <- 4 
6 | Glucose-1- | 16-7 | +1-7 5 0-5 <P <0-6 
| Lysergic acid | 03 <P <O-4 
ll Lysergic acid 12-7 1:0 $2:3)06<P 


wrists, elbows, shoulders, hips, knees, and feet. L.s.D. was 
given for 11 days, starting with 0-025 mg. and increasing to 
0-1 mg. daily. Conspicuous dilatation of the pupils developed 
during treatment. There were no subjective or objective 
changes in the arthritis. The size of the tuberculin reaction 
was not significantly changed (table 1). 

Conclusion.—In the doses used L.s.p. did not influence 
the course of rheumatoid arthritis in four patients or the 
size of the tuberculin reaction in the two patients tested. 
No effect was evident on eosinophil-counts or the E.s.R. 


Discussion 


Although cortisone and A.c,T.4. diminish both experi- 
mental tubereulin hypersensitivity and the inflammation 
in rheumatoid arthritis, the disease has proved to be 
unaltered by other factors affecting experimental hyper- 
sensitivity. The degree of ascorbic-acid saturation appears 


to be without influence on the disease, or on its respon- 
siveness to cortisone and A.c.T.H., and glucose-1-phosphate 
and L.s.D. have no discernible cortisone-like effect, even 
in doses proportionally greater than those which diminish 
experimental hypersensitivity. These studies therefore 
provide no evidence to support an analogy between 
experimental tuberculin hypersensitivity and the tissue 
reaction in rheumatoid arthritis. On the other hand, 
because of the difficulties inherent in duplicating experi- 
mental conditions in man and the guineapig, such an 
analogy is not refuted. In the ascorbic-acid studies 
especially, there were the inevitable differences in the 
basal diets. 

In patient no. 3 the trends of change in the tuberculin 
reactions during ascorbic-acid depletion and saturation 
were comparable to those described in guineapigs (Long 
et al. 195la). We should hesitate, however, to conclude, 
from this single observation, that the changes observed 
were not fortuitous, for we have not previously studied 
tuberculin reactivity so long in untreated persons. The 
possibility of an association between ascorbic-acid 
saturation and tuberculin reactivity in man _ merits 
further study. 

Though cortisone and A.c.7.H. diminish the tuberculin 
reaction in both the guineapig and man, the reaction in 
man appears to be uninfluenced by glucose-1-phosphate 
and L.s.p., which have cortisone-like effects in the 
guineapig. We have therefore been unable to test the 
possibility that substances other than cortisone and 
A.C.T.H., Which diminish the tuberculin reaction in man, 
may also affect the tissue reaction in rheumatoid arthritis. 
The study in patient no. 3 has confirmed our earlier 
impression that there is ordinarily no correlation between 
the level of tuberculin reactivity in a given person and 
the activity of the arthritis. 

It is possible that the means by which cortisone 
diminishes the tuberculin reaction are different in the 
guineapig and in man. Though the dose used by Long 
and Miles (1950) in guineapigs was, on the basis of weight, 
comparable to that which we found necessary to reduce 
the tuberculin reaction in man (Lovell et al. 1953), the 
resulting reduction in reactivity in the guineapig was 
about 4-fold, whereas in man the reduction ranged 
between 15-fold and 170-fold. However, the variability 
in species responses to the hormones, and the fact that 
Long and his colleagues usually confined their observa- 
tions to effects attained within a few hours of single 
injections of hormones, make comparison in the two 
species difficult. 

Long and his colleagues have interpreted the cortisone 
effect in the guineapig as reflecting a reduction in its 
hypersensitivity. Some support for this thesis has been 
provided by Leahy and Morgan (1952), who found that 
cortisone inhibited the cytotoxic action of tuberculin on 
sensitised guineapig cells in vitro. The means whereby 
cortisone diminishes the tuberculin reaction in man has 
not been identified. In the doses we used we found that 
the inflammation evoked by a direct irritant, manganese 
butyrate, was also reduced by cortisone, and a similar 
effect has been described on the inflammation evoked in 
human skin by ultraviolet light (Jarvinen 1951). Possibly 
therefore, the action of cortisone on the tuberculin 
reaction in man reflects, at least in part, a non-specific 
diminution of an inflammatory response, rather than an 
interruption of the immunological mechanism which 
initiates a hypersensitivity reaction. 


Summary 


The effects of some factors which modify experimental 
tuberculin hypersensitivity have been studied in patients 
with rheumatoid arthritis. 

Ascorbic-acid depletion and saturation did not influence 
the course of rheumatoid arthritis or the therapeutic 
effects of cortisone and A.C.T.H. 
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a-D-glucose-1- phosphate ena acid diethyl- 
amide had no effect on rheumatoid arthritis or on the 
tuberculin reaction in man. 

The possibility is discussed that the means by which 
cortisone diminishes the tuberculin reaction in the 
guineapig and in man may differ. 
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TuHouGH pheochromocytoma is rare it is being 
diagnosed more often, and will become increasingly 
important if it can be shown to be amenable to safe 
surgical removal. Complete and lasting cure of an 
otherwise fatal disease is thus possible. 

The subject has been reviewed by Mac Keith (1944) 
and Walton (1950) in this country, Burrage and 
Halsted (1948) and Cahill and Aranow (1949) in America, 
and others. 

Our purpose in reporting this case is to record the 
successful control by benzodioxane (‘ Piperoxane ’) 
of the rise in blood-pressure on handling the tumour, 
and by l-noradrenaline (l-arterenol) of the fall of pressure 
after its removal. 

CASE-RECORD 


A married woman, aged 30, was first seen at the medical 
outpatient clinic in April, 1951. She complained that for 
the previous six months she had had headaches, usually 
vertical and coming on towards evening. She also had 
attacks of faintness with loss of power in the limbs and with 
tingling in the hands. After three or four minutes the 
power would return to the limbs, with simultaneous flushing 
of the face and pulsation in the head. These attacks had 
become increasingly frequent, occurring almost every other 
day. The headaches had, however, improved a little. As 
the attacks became stereotyped, she noticed in addition 
pallor of the face, arms, and hands; palpitation; aching 
in the shoulders; cramping abdominal pain; nausea ; 
salivation; and sweating. Between the attacks she felt 
perfectly well, though she had recently tended to constipation 
and increased nocturnal frequency of micturition. Her 
past history was irrelevant, but she had had infective hepatitis 
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within the previous year ‘ind a recovery. 
She had two children, aged 7!/, years and 18 months; 
pregnancy and parturition were normal on both occasions. 

On examination the patient appeared healthy. No 
abnormality was found on physical examination except a 
palpable right kidney, the significance of which at the time 
was doubtful. The patient had, however, hypertension 
(170/120 mm. Hg when sitting). Subsequent examination 
proved that this was persistent, but the blood-pressure was 
labile and showed changes according to posture—e.g., lying 
225/125 mm. Hg; standing 160/100 mm. Hg. The patient 
was admitted to hospital twice for investigation, but the 
described attacks were not observed. Nothing abnormal was 
found in the urine. Intravenous and retrograde pyelography 
suggested a deformity of the right renal pelvis, but the changes 
were minimal. The basal metabolic rate was + 15%. 

The benzodioxane test was made on two occasions by two 
different observers ; the method used was that described by 
Goldenberg et al. (1947). On the first occasion the test 
was considered positive, but on the second inconclusive. 

In the absence of a more clear-cut diagnosis it was decided 
to explore the right suprarenal area, and, if no tumour were 
found, to do the right side of a bilateral thoracolumbar 
sympathectomy. 

Operation (Dec. 3, 1951).—Premedication with ‘Omnopon’ 
gr. 1/; and scopolamine gr. 1/;53 was given. Anesthesia 
was induced one and a half hours later with 20 ml. of 5% 
thiopentone and 15 mg. of d-tubocurarine chloride intra- 
venously, and an orotracheal tube was passed. Anesthesia 
was maintained with nitrous oxide and oxygen; _ respira- 
tion was assisted by manual compression of the rebreathing 
bag for the first seven minutes. To facilitate the rapid 
administration of benzodioxane and noradrenaline an 
intravenous-drip infusion was set up. 

The right suprarenal area was exposed extraperitoneally 
through the bed of the resected eleventh rib (Fey’s incision), 
and a tumour was found largely taking the place of the 
suprarenal gland. The blood-pressure, which had _ been 
160/90 mm. Hg before induction, rose immediately the 
tumour was palpated very gently, but was reduced at once 
by an injection of benzodioxane (piperoxane) 15 mg. into the 
intravenous tubing close to the vein (fig. 1). 

Removal was started by ligaturing all vessels at a distance 
from the gland, without manipulating it. When it became 
necessary to lift one pole from its bed to reach the vessels 
on the posterior aspect, there was a second rise in blood- 
pressure, which was only halted by a further injection of 
benzodioxane 15 mg., and a third injection of 13 mg. was 
necessary to reduce it, 

The tumour was removed, leaving two small pieces of 
apparently normal suprarenal tissue, which had been freed 
from it. The blood-pressure began to fall at once and was 
allowed to do so until it reached 110/80 mm. Hg, when the 
intravenous bottle was exchanged for one to which had 
previously been added noradrenaline (‘ Levophed ’) 8 mg. per 
litre. The rate of the drip was adjusted to deliver 8 ug. 
@ minute, and this raised the systolic pressure to about 
130 mm. Hg without materially altering the diastolic pressure. 


¥ BENZODIOXANE mg. 

NORADRENALINE 
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Fig. |—Blood-pressure during operation. Premedication was given 
before administration of thiopentone. 
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Fig. 2—Postoperative blood-pressure. 


The blood-pressure, which had been estimated as far as 
possible every two minutes during the operation, was recorded 
at five-minute intervals thereafter for three hours, and 
subsequently at longer intervals. For the first four and a 
half hours the same dosage of noradrenaline was continued ; 
but, as the pressure gradually rose, the dose was reduced 
to 2 pg. @ minute, and this substance was discontinued 
altogether after a further eleven hours (fig. 2). 

Postoperatively the patient had a mild atelectasis, which 
rapidly resolved, and she left hospital on the twelfth post- 
operative day. She was seen regularly until she left the 
district after six months. At that time her blood-pressure 
had stayed steady at about 130/90 mm. Hg since the operation 
and ten months after operation she reported that she remained 
entirely free from symptoms, 

Pathology.—The excised tissue consisted of a rounded 
tumour measuring 6 X 4 X 3 ecm., across which was 
stretched a thin layer of suprarenal tissue. The microscopical 
appearances were typical of a chromaffin suprarenal tumour. 
Unfortunately a biological assay was impossible. 


DISCUSSION 


The original diagnosis was made tentatively from the 
history of the characteristic attacks. Little support 
was gained from physical examination or from the 
doubtful results of the pharmacological test. Despite 
admission to hospital no opportunity presented itself 
for a reliable observer to witness a paroxysm and therefore 
to detect any change in the blood-pressure. Tests which 
depend on provoking an attack of hypertension were 
considered unsafe. These included the histamine test 
of Roth and Kvale (1945), starvation, injection of 
adrenaline, and pressure on the supposed site of the 
tumour, although the latter procedure might have given 
valuable evidence of its presence and situation. The 
insufflation of air round the kidneys was deemed unsafe. 

Both false-positive and false-negative results of the 
benzodioxane test have been published (Dana and 
Calkins 1949, Goldenberg and Aranow 1950, Wilson 
1950, Conley and Junkerman 1951, Soffer 1952, Tulloh 
1952). Goldenberg and Aranow (1950) mention the 
possibility, in the case of false-negative results, that the 
dose of benzodioxane might be too small, and this may 
explain the different findings in the two tests in our case. 

The same considerations apply to the use of benzo- 
dioxane during operation, and the dosage (15 mg.), 
which was calculated for our patient from the makers’ 
table, need not necessarily be suitable for another person. 
This dose produced an immediate fall in the initial 


‘rise of pressure, but did not protect for more than 


five minutes against a further rise when the tumour 
was handled. Repetition of the same dose became 
necessary during the subsequent fifteen minutes before 
the tumour was removed, and there did not appear to 
be any cumulative action. We were impressed by the 
prompt rise of pressure on minimal handling of the 
tumour, indicating its high degree of activity. 

Swan (1951) and Pantridge and Burrows (1951) 
used ‘ Dibenamine’ to control excessive rise of blood- 
pressure, but the long action of this agent seems to 
render it less suitable than benzodioxane for use during 
operation. 


Bartels and Cattell (1950) attribute hypotension and 
collapse after removal of the tumour to left ventricular 
failure from excess of circulating adrenergic substances, 
but the satisfactory results obtained where noradrenaline 
has been used in the hypotensive phase strongly support 
the generally accepted view that hypotension results 
from sudden deprivation of these substances (Swan 
1951, Pantridge and Burrows 1951). 

Cases have been recorded (Crowther 1951) in which 
the hypotensive phase was treated with adrenaline 
infusion. It seems to us that the side-actions of adrena- 
line, which are known to vary from patient to patient, 
may be undesirable. In particular, the rise of blood- 
pressure from adrenaline is obtained partly at least 
by increase of cardiac output, and not necessarily by 
pure increase in the peripheral resistance. Though some 
patients may respond satisfactorily to adrenaline, 
noradrenaline is theoretically the preferable agent 
because it probably constitutes the major part of the 
active material of which the patient has been deprived 
(Goldenberg and Aranow 1950, Crowther 1951, Pantridge 
and Burrows 1951, Swan 1951). 


SUMMARY 

Pheochromocytoma was successfully treated by 
surgical removal. 

The blood-pressure was satisfactorily controlled both 
during and after operation by benzodioxane and 
noradrenaline. 

These agents may reduce the risks in treating this 
disorder. 

The levophed (l-noradrenaline) used in this case was 


provided by Bayer Products Ltd. shortly before this drug 
became ordinarily available. 
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A ¥FLUORIMETRIC method for the estimation of 
adrenergic amines in plasma has recently been described 
(Weil-Malherbe and Bone 1952a), in which the amines are 
first isolated by adsorption on a column of alumina 
(Lund 1949) and then, after elution, treated with 
ethylene diamine (Natelson et al. 1949) to form relatively 
stable fluorescent condensation products. The method 
estimates the sum total of adrenaline and noradrenaline. 
It was, however, noticed at an early stage that the 
condensation product formed from adrenaline differed 
in fluorescence from the noradrenaline derivative, the 
fluorescence of adrenaline being from yellow to orange 
and that of noradrenaline green. We realised that this 
difference could be used as the basis of a differential 
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Fig. |\—Fiuorimeter : C, silica cuvette ; F,, primary filter ; F, seco 
filter ; Hg 125W. high-pressure mercury-vapour lamp (type MBL/D, 
British Thomson-Houston Co. Ltd.) ; L, quartz lenses ; M, mirror. 


method of estimation, but the fluorimetric apparatus 
available at the time proved insufficiently sensitive to 
allow the use of the more specific, and therefore less 
transparent, colour filters required. 

It has now been possible to raise the efficiency of the 
fluorimeter sufficiently to overcome this difficulty. 
Instead of the test-tubes previously used rectangular 
silica cuvettes (internal dimensions 23 x 23 x 10 mm.) 
are placed closely opposite the window of the photocell 
box. The primary radiation enters through the clear 
bottom of the cuvette after passing through an efficient 
condensing system consisting of 2 planoconvex quartz 
lenses (diameter 2 in., focus 5-4 in.) and a first-surfaced 
microscope mirror (diameter 2 in.) with the concave 
side towards the light. The primary filter used (Chance 
OB 10) virtually isolates the 435 my mercury line. The 
apparatus is illustrated in fig. 1. 


PRINCIPLE 
At our request the fluorescence spectra of the adrenaline 
and noradrenaline derivatives were determined by 
Dr. W. Jacobson, of Cambridge. The strongest peak of 
fluorescence of the adrenaline derivative was found to 
be at about 580 my, whereas that of the noradrenaline 
derivative was at about 450 my. Measured with a 
blue-green filter (Ilford Bright Spectrum Filter 623) the 
fluorescence intensities obtained from adrenaline and 
noradrenaline are almost identical, but measured with 
a yellow filter (Chance OY4) the adrenaline derivative 
has a fluorescence about four and a half times as strong 
as that of the noradrenaline derivative. Although the 
results reported here were obtained with the filter 
combination mentioned, it may not yet be the best pos- 
sible one; in fact we are still experimenting with others. 
Let 
m = ratio of adrenaline/noradrenaline fluorescence with 
yellow filter. 
nm =ratio of adrenaline/noradrenaline fluorescence with 
blue-green filter. 
A = amount of adrenaline present in mixture. 
N = amount of noradrenaline present in mixture. 
y = amount of adrenaline corresponding to fluorescence 
measured with yellow filter. 
b = amount of adrenaline corresponding to fluorescence 
measured with blue-green filter. 
Then the following 2 equations may be set up : 


A+ Nim = (1) 
A+N[n=b ee oe (2) 
Hence N = mn (b — y)/(m (3) 


EXPERIMENTAL 

The adrenergic amines are isolated from plasma and 
the fluorescent derivatives are prepared by the method 


previously described (Weil-Malherbe and Bone 1952a). 
Photocell currents are measured with the modified 
Unicam spectrophotometer. Readings are taken first 
with the yellow filter and next with the blue-green 
filter. Before each reading the instrument setting 
is adjusted by introducing into the light path in 
turn the reagent blank and the adrenaline standard 
and by setting the “ transmission”? dial at 0 and 100 
respectively. A second standard, containing 0-2 pg. 
of noradrenaline in 10 ml., is prepared together with 
the adrenaline standard, and its fluorescence is determined 
with both secondary filters. The values of m and n are 
determined by dividing 100 by the readings of the 
noradrenaline standard. Under our conditions the follow- 
ing values were obtained (means of 17 observations with 
standard errors) : 

m = 4-44 + 0-045 

n = 0-98 + 0-003 

mn|(m — n) = 1-257 + 0-006 


Analysis of Erythrocyte Extracts 

After one washing in isotonic saline solution the 
centrifuged layer of réd cells is suspended in distilled 
water up to the original blood volume (usually about 
15 ml.). The following solutions are then added : 
(1) 5 ml. of a solution containing 2% (w/v) sodium 
fluoride and 3% (w/v) sodium thiosulphate, and (2) 0-8 ml. 
of 5% (w/v) cetrimide. After standing for 30 minutes 
at room-temperature the stromata are spun off, and the 
supernatant fluid is prepared fer adsorption on a column 
of alumina by mixing it with an equal volume of acetate 
buffer and adjusting the mixture to pH 8-4 (cf. Weil- 
Malherbe and Bone 1952a). 

Difficulties previously encountered with erythrocyte 
lysates were mainly due to incomplete hemolysis. This 
is avoided by the addition of cetrimide. Even so, red 
cells must be worked up while fresh to prevent precipi- 
tation of the proteins and the clogging of the alumina 
columns. The addition of the fluoride-thiosulphate 
solution is designed to safeguard the adrenergic amines 
against oxidation during hemolysis. 


Expression of Results 

Whereas the results were given in terms of yg. per 
litre of — in previous publications (Weil-Malherbe 
and Bone 1952a and b, Liddell and Weil-Malherbe 1953), 
they are expressed here as yg. per litre of whole blood. 
The packed-cell volume was determined in hematocrit 
tubes. 


Recoveries 


Recovery experiments were made after adding adren- 
aline and noradrenaline in various proportions to a 
mixture of 10 ml. of horse serum (‘ Wellcome Normal 


TABLE I—-RECOVERY OF ADDED ADRENALINE AND 
NORADRENALINE FROM HORSE SERUM 


Addition (ug.) | Found (yg.) Error (%) 
Exp. | 7 
no. Adren- | Nesadaren- Adren- |Noradren-| Adren- | Noradren- 
ne | aline | aline | aline aline aline 
1 0-02 0-10 0-0178 0-1030 — 11-0 + 3-0 
2 0-02 0-10 0-0196 | 0-0995 — 2-0 — 05 
3 0-03 0-05 0:0307 0:0518 + 23 + 36 
4 0-03 0-05 0:0283 | 0-0498 — 57 — 04 
5 0-04 0-15 0:0418 | 0-1320 + 4:5 — 12-0 
6 0-05 0-15 0:0506 | 0-1435 + 1:2 — 43 
7 0:05 0-20 0-0490 | 0-1910 — 2-0 — 45 
8 0-10 0-10 0-0962 0-1020 — 48 + 2-0 
9 0-10 0-10 0-0884 0-1082 — 116 + 8-2 
10 0-15 0-05 0-1392 00560 — 72 + 12-0 
Mean recovery Standard deviation 
— of recovery 
%) (%) 
Adrenaline .. $3 96-4 5-44 
Noradrenaline as 100-7 6-79 
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Horse no. 2’ ) 3. thicsulphate 
solution. The amounts of adrenaline added were varied 
by a factor of 7-5, those of noradrenaline by a factor 
of 4, and their ratio by a factor of 15. In spite of this 
the résults were accurate within + 12%, with a standard 
deviation of about 6% (table1). Considering that we are 
dealing with unstable substances in dilutions of about 
10~® the result is satisfactory. 


CONCENTRATION OF ADRENALINE AND NORADRENALINE 
IN BLOOD OF HEALTHY PEOPLE 


The method has been applied to study the concentra- 
tion of adrenaline and noradrenaline in the plasma and 
red cells of 22 male and 21 female healthy people aged 
18-50. The blood was collected at about 10 a.m while 
these people were engaged in their normal hospital duties. 
They had not been fasting. None of the females was 
known to be pregnant, but no inquiries were made 
about the phase of their menstrual cycle. 

The results are presented in fig. 2 by plotting for 
each sample the concentration of adrenaline against 
that of noradrenaline. The regression coefficient for 
plasma is —1-39 + 0-380, and that for red cells —1-32 
+ 0-254. In both cases the regression is significant 
(P < 0-01), which means that there is an inverse correla- 
tion between the concentrations of the two amines : 
the higher the adrenaline concentration, the lower the 
noradrenaline concentration is likely to be, and vice 
versa. The regression coefficients for plasma and red 
cells, on the other hand, are identical within the limits 
of error. 

A striking sex difference was found in the distribution 
of adrenergic amines in red cells. By drawing the 
dotted line in fig. 2 the results could be separated into 
two groups, one of which comprises all the female samples 
except one, and the other all the male samples except one. 

Table 1m contains the mean values of the concentrations 
of adrenaline and noradrenaline and their ratio in the 
plasma and red cells of males and females ; the statistical 
evaluation of the data is shown in the lower half of the 
table. The differences between the intracellular and 
extracellular concentrations are highly significant for 
both adrenaline and noradrenaline in either sex. Adren- 


RED CELLS 


PLASMA 


NORADRENALINE (ug. per litre of blood ) 


1 1 

oO 1 2 oO 1 2 3 4 5 
ADRENALINE ( arg. per litre of blood ) 

Fig. 2—Concentration of adrenaline and noradrenaline in plasma and 


erythrocytes : dots, males ; circles, females ; straight lines, linear 
regressions calculated on the pooled male and female samples. 
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TABLE II—ADRENERGIC AMINES IN HUMAN BLOOD 
(Mean values + standard error of mean) 


| 
| 


| 
| Ratio of 
Blood | No. of | adrenaline | % er | noradren- 
Subjects observa- |/+ 
é | Plasma 22 118 + 0°0445-29 + 0-233 69 + 0-341 
| Red cells! 22 j2-81 + 0-065)2-02 + 0-14 ‘735 + 0-058 
Plasma | 21 11-46 + 0°082.5-16 + 0:16 {3-81 + 0-28 
Red cells) 21 +014 + 0-12 + 0:13 
Significance of differences 
t P | t P t Pp 
Plasma — ¢red cells | 20-9 <0-01| 12-0 <0-01| 11-4 <0-01 
2 Plasma — red cells 4:98 < 0-01) 6:95 <0-01 6-5 < 0-01 
é Plasma — plasma 3-01 <0-01| 0-46 0-65) 2-0 0-05 
é Red cells — 9 red cells 3°51 < 0-01 | 95 <0-01 75<0-01 


aline concentration is highest in the red cell and 
noradrenaline concentration highest in plasma in men as 
well as in women, but the difference is less pronounced 
in women than in men. Male plasma contains about 
five times as much noradrenaline as adrenaline, whereas 
male red cells, in contrast to female red cells, contain 
more adrenaline than noradrenaline. Female plasmas 
contain significantly more adrenaline, and female red 
cells significantly more noradrenaline and less adrenaline, 
than the corresponding male blood fractions. Astarabadi 
et al. (1952) have shown that female rats are less sus- 
ceptible to the lethal effect of intravenous adrenaline 
injections than are either male or castrated female rats. 


SPECIFICITY OF THE METHOD 


It is pertinent to inquire whether the substances 
estimated by the method are in fact identical with 
adrenaline and noradrenaline, the more so as the errors 
of sO many previous investigators have engendered a 
sceptical and even defeatist attitude of mind towards 
the problem of adrenaline estimation in blood. We 
showed (Weil-Malherbe and Bone 1952a) that the 
fluorogenic substances in plasma were quantitatively 
destroyed by a preparation of amine oxidase at the 
same rate as added adrenaline. To obtain further 
evidence some paper-chromatographic experiments were 
made. In these, plasma samples from about 150 ml. of 
blood were extracted with n-butanol. The extracted 
amines were then re-extracted with 0-05 N-HCl, and the 
neutral concentrated solution was passed over a column 
of alumina. After elution with dilute acetic acid and 
evaporation of the eluate the residue was transferred 
to paper with acid acetone and chromatographed by 
the method of Goldenberg et al. (1949). Sections of the 
chromatogram were extracted with dilute HCl and 
the adrenergic amines estimated fluorimetrically in the 
extract. 

These experiments were done before the differential 
fluorimetric method was developed. They are now being 
repeated by the new method, and the results, together 
with a more detailed account of the experimental pro- 
cedure, will be published later. Nevertheless the results 
so far obtained are worth mentioning at this stage. 

Both the extraction procedure and the chromato- 
graphic analysis involve losses, the recovery being 
70-80% after either stage. These losses are the same 
for added adrenaline as for the preformed fluorogenic 
material. Results were calculated by applying the 
noradrenaline/adrenaline ratio determined by paper 
chromatography to the global value determined by the 
‘** direct ’’ fluorimetric method on the same sample. In 
five chromatographic experiments a mean concentration 
of 2:2 + 0-06 ug. of adrenaline and 6-8 + 0:30 ug. of 
noradrenaline per litre of plasma was found. With a 
plasma volume of 60%, the figures translated into terms 
of ug. per litre of whole blood would be 1-3 for adrenaline 
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and 4-1 for noradrenaline. The agreement with the results 
of the differential fluorimetric method is thus satisfactory. 

The important point shown by these experiments is 
that the fluorogenic material in plasma was concentrated 
in positions exactly opposite those of the adrenaline 
and noradrenaline spots on a reference strip (fig. 3). 
Recent experiments in which the fluorescence was 
measured with different filters have further shown that 
the substance which has the same R, value as noradren- 
aline also yields a fluorescence with the same spectral 
properties as noradrenaline, and similarly the substance 
with the R, value of adrenaline produces a fluorescence 
with the spectral properties of the adrenaline derivative. 
It has thus been established that the substances estimated 
in blood are identical with adrenergic amines in their 


— affinity to 
amine oxidase, 
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FLUORESCENCE UNITS the standard 

Fig. 3—Paper chromatography of plasma extract: deviation from 

on left, reference strip, after spraying with the true value 

ferricyanide solution ; A, point of application jg about 6-7%. 

of adrenaline solution ; N, point of application The speci- 
of noradrenaline solution ; in centre, paper : P 

strip carrying plasma extract (crosses mark line ficity of the 

of application ; ; after raovings om paper was cut into Method has 

as indi 3; on right, bars indicate been checked 

strength of Pte mony developed in extracts of by paper chro- 

corresponding paper section and measured with mato graph Vv; 


both methods 
gave similar results. The two amines were identified on the 
chromatogram by their R, values and by the spectral 
properties of their fluorescent derivatives. 

The mean concentration of adrenaline in plasma is 
1-1-5 yg. per litre of whole blood, and that of noradren- 
aline about 5-2 ug. per litre of whole blood. Red cells 
contain more adrenaline and less noradrenaline than 
plasma. A significant sex difference was found in the 
intracellular distribution of adrenergic amines. 

We are greatly indebted to Dr. W. Jacobson, of the 
Strangeways Laboratory, Cambridge, who determined the 
fluorescence spectra of the adrenaline and noradrenaline 
derivatives, and to Mr. J. A. Mortimer, assistant engineer at 
Runwell Hospital who built the fluorimeter to our specifica- 
tions. We also wish to thank those members of the staff 
of Runwell Hospital who volunteered to give blood samples 
for this investigation. 
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PNEUMOFLATOR FOR TREATMENT OF 
RESPIRATORY PARALYSIS 


R. Atwoop BEAVER 
B.M. Oxfd, F.F.A. R.C.S. 

SENIOR AN ZSTHETIST, LONDON CHEST HOSPITAL, AND NATIONAL 
HOSPITAL, QUEEN SQUARE 


Tue apparatus illustrated herewith is the prototype 
adaptation of a simple anesthetic pneumoflator which 
has been in satisfactory use for several months. It 
was shown at the recent conference on poliomyelitis 
at the Ministry of Health (Ministry of Health 1953). 

Essentially this apparatus (fig. 1) consists of a bellows 
mounted on a plain box chassis containing a motor and 
reducing gearbox. These move the paddle of the 
bellows through a crank and connecting-rod. The 
bellows have plain circular rubber valves uncovering 
a ring of holes and working atmospherically. 

At present R.A.F. disposal motors and gearboxes, 
suitably adapted, are used; they are controlled by a 
rheostat. For anesthetic purposes the speed is regulated 
at about 23 r.p.m. The present motors have worked 
excellently—one for 200 hours—but there exist far 
superior types. 

The ideal, I think, is that supplied by Messrs. Klaxon, 
201, Holland Park Avenue, London, W.11 (type 
HM.5CB2/WP.5 ; retail price £7 3s. 6d.). This delivers 
a torque at 23 r.p.m. of 14 in. lb.—suflicient to produce 
a positive pressure in the existing machines of over 
35 cm. water. With expansion of rubber tubing, leak- 
age, &c., this amounts to a net inflation of over 20-25 cm., 
which is adequate. 

Owing to the nature of the motion, the pressure cycle 
of the machine pauses at top and bottom ‘ dead centres.” 
Also there is a shift in the curve to the “‘ pressure side,”’ 
so that inspiration is about two-thirds the length of 
expiration. 

Further to mimic natural respiration, a later machine 
has been fitted with the device shown in fig. 2. In 
this the cycle is interrupted at full inspiration and full 
expiration by separately adjustable stops, the rotary 
motion of the crank continuing unchecked by compress- 
ing the springs in the telescopic connecting-rod, These 
springs must have a tension between the maximum thrust 


Fig. |~The pneumoflator. 
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STOPS 
tl 


SPRINGS 
TENSION 
APPROX. 8 lb. 


CONNECTING ROD 
WITH TELESCOPIC 
SPRING-LOADED JOINT 


Fig. 2—Diagram of device for interruption of cycle. 


of the motor (15 lb.) and the maximum thrust required 
to produce 25 cm. water inflation pressure (8 Ib.). 

The apparatus has been used extensively in the anzs- 
thesia of patients for various thoracic-surgical and 
neurosurgical operations in which paralysis was simulated 
with thiopentone and d-tubocurarine chloride so that 
controlled respiration was essential. 

Room air is supplied to the patient via the respirator, 
enriched with some 500 c.cm. oxygen per minute through 
a@ basal lead. This was thought advisable, in order to 
eliminate excess nitrogen and ensure removal of carbon 
dioxide through the release valve, which is set to produce 


reasonable inflation. No anoxemia appeared when 
pure air was used, nor have there been any signs of 
hyperventilation at the end of 2-3 hours. 

No absorber has proved necessary. 


CONCLUSIONS 


An attempt has been made to produce the simplest 
possible type of air-pump for continuous artificial 
respiration—the mechanical student.’ 

The cost should not exceed £20; and, given a supply 
of motors, very large numbers can be produced in 
ordinary workshops at short notice. 

No compressed-gas cylinders are necessary, but it is 
thought that a small basal oxygen enrichment is 
advisable. 

No absorber has proved necessary; the sole dis- 
advantage is the noise of the expiratory valve. 

By immobilising the valves the machine can be used 
as an ordinary pneumoflator with absorber and basal 
lead ; or, if thought advisable, a negative phase can 
be introduced into the respiratory cycle and suction 
as well as inflation applied. 

I should like to express my thanks to Messrs. A. Charles 
King for their continuing assistance, and also to Mr. T. 
Holmes Sellors, Mr. Harvey Jackson, and others who have 
allowed me to develop these machines on their patients, 
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Preliminary Communication 


ISONIAZID-RESISTANT STRAINS OF 
MYCOBACTERIUM TUBERCULOSIS 


THE recent observations of Fisher (1952), Barnett 
et al. (1953), and Knox (1953) have prompted us to 
describe our experiences with virulent strains of Myco- 
bacterium tuberculosis which have acquired resistance to 
isoniazid. 

Resistant variants of 137RV and of Ravenel RV were 
produced in the following way. Serial 1*/,-fold dilutions 
of isoniazid were made in tubes of the Youmans modifica- 
me of the Proskauer and Beck medium, enriched by 

4 human serum. For the first passage, the inoculum 
ti each tube consisted of 0-02 mg. (wet weight) of a 
lightly ground three-week-old Léwenstein-Jensen culture 
suspended in Youmans medium. The readings obtained 
at 14 and 28 days are shown in the accompanying 
table. For the second passage and again for the third 
passage, a mixed inoculum was made from the three 
tubes showing growth on the 28th day in the highest 
concentrations of the previous passage. 


HIGHEST CONCENTRATIONS (ua. PER. ML.) OF ISONIAZID SHOWING 


GROWTH 
First Second Third 
passage passage passage 
Strain 
14 28 14 28 14 28 
days days days days days days 
H37RV .. 0-05 10-0 0-2 66-0 66-0 66-0 
Ravenel RV 0-20 33-0 33-0 66-0 50-0 66-0 


Particularly in the first passage, the major factor 
causing the apparent development of resistance in both 
strains during the 28 days was the inactivation of the 
isoniazid. It is evident from the figures, however, that 
genuine resistance of a high degree had been produced 
during the second passage and to some extent during 
the first. The drift between the 14th and 28th days, 
particularly in the tubes of the first passage, is greater 
than that reported by other workers who used Dubos- 
type media (Barnett et al. 1953, Knox et al. 1952, 


Mitchison 1952, Steenken et al. 1952). It is possible that 
the ‘ Tween ’ in their media enhances the activity of the 
isoniazid—as has often been shown for many tuber- 
culostatic substances (Fisher 1948, Zetterberg 1949, 
Youmans and Youmans 1948, Williston and Youmans 
1949)—and to such an extent that a greater proportion of 
the bacilli are rendered incapable of proliferation. The 
result of this is that eventually, when the inactivation of 
the isoniazid has occurred on incubation, no growth 
appears in concentrations which under similar circum- 
stances permit growth in Youmans medium. Thus the 
absence of tween from the medium employed by us would 
also explain why we have encountered resistance arising 
more rapidly and to a greater degree than has been 
reported for tween media. 

In agreement with the observations of Fisher (1952), 
we have found that variants highly resistant to isoniazid, 
obtained in vitro and in vivo, do not grow in simple 
media in the absence of serum. Fisher’s explanation of 
this phenomenon is that isoniazid-resistant strains of 
tubercle bacilli require a growth factor which is supplied 
by serum, bovine albumin (fraction v), or yeast extract. 
However, it has been shown in these laboratories that 
strong growth may be obtained in the unmodified syn- 
thetic medium of Youmans, provided that the medium 
has previously been treated with activated charcoal. 
The charcoal was maintained at red heat for 1 hour and 
subsequently added to the basal medium in a concen- 
tration of 1-0%. After 2 days it was removed by filtration 
and the resultant clear medium, in 5 ml. volumes, was 
inoculated with approximately 0-02 mg. of the resistant 
H37RV variant described above, which had been main- 
tained on Léwenstein-Jensen slopes containing 100 yg. of 
isoniazid per ml. 

The isoniazid-resistant variants of H37RV and Ravenel 
RV, isolated and maintained in this way, now show a 
very much reduced pathogenicity for guineapigs. This 
agrees with the findings of Barnett et al. (1953). Isoniazid- 
resistant strains isolated from five cases of pulmonary 
tuberculosis and one of uregenital tuberculosis, as well 
as the resistant variants of H37RV and Ravenel RV 
mentioned above, have produced only minimal lesions 
on inoculation into guineapigs. The lesions were confined 
to the site of inoculation and to the regional lymph-nodes ; 
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and in some cases even ‘Ge lenionn.1 were absent. 
No macroscopie disease was evident in the spleen or other 
organs. (The inoculum was approximately 0:5 mg. 
and the animals were sacrificed on the 86th day after 
inoculation.) In our experience, guineapigs injected with 
much smaller inocula of the parent strains show extensive 
disease in the usual organs within one month. 


One of us (E. G.) is the holder of a Lasdon Foundation 
Research Fellowship of University College, Dublin. 
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Medical Societies 


BRITISH ORTHOPADIC ASSOCIATION | 


THE association’s spring meeting was held in Dublin 
on April 23-25 under the presidency of Sir REGINALD 
WATSON-JONES. 


Transfusion of Blood, Plasma, and Plasma Substitutes 

Dr. W. E. R. Hackett (Dublin) discussed the advantages 
of transfusions of blood, plasma, and plasma substitutes 
before and during surgical operations. In anemic patients 
who required transfusion before operation it was important 
that the blood be given several days beforehand so that 
the body might benefit as fully as possible. Blood given 
during operation had its greatest usefulness in replacing 
blood lost : this was often more than was realised. A common 
unsuspected source of blood-loss was bleeding into the tigsues, 
and this was an important cause of oligemic shock after 
injuries such as fractures and extensive limb wounds. The 
risks of overloading the circulation by over-transfusion 
were small; a commoner error was not to give enough blood. 
With expert laboratory help reactions from mismatching 
were exceptional; mistakes, when they occurred, were 
more often due to clerical errors or confusion of patients with 
similar names than to mistakes in grouping. In practice the 
only rhesus factor of real importance was the D antigen. 
So far there was no true substitute for blood. So-called 
blood substitutes were really plasma substitutes, and none 
was equal to plasma itself. A perfect plasma substitute 
must have the same osmotic properties as plasma; this was 
very difficult to achieve. The best types at present available 
were the polyvinyl polymers such as ‘ Plasmosan’ and the 
sugar polymers such as dextran. 


Ocular Torticollis 

Prof. L. E. WERNER (Dublin) recalled the significance of 
imbalance of the ocular muscles as a cause of tilting of the 
head in infants and young children. When due to an ocular 
imbalance, such tilting could be corrected by an equalising 
operation on the eye muscles, though in long-standing cases 
there might be secondary contractures of the neck muscles. 
Professor Werner classified torticollis as (1) purely ocular, 
(2) purely cervical, or (3) combined. From the orthopedic 
point of view it was necessary to determine as soon as possible 
in every case of torticollis whether there was an ocular element 
in the deformity, if necessary by referring the patient to 
an orthoptic clinic. If an ocular defect was overlooked 
orthopedic treatment directed to the neck would not be 
completely successful. 


Fracture of Head of Radius 


Mr. J. C. Currry (Dublin) had replaced the fractured 
radial head by an acrylic prosthesis in selected cases in 
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wa the head was ead comminuted. Mr. C. C. JEFFERY 
(Exeter) believed that the operation had a definite place, 
especially in cases of fracture where the radial shaft was 
displaced upwards ; such fractures were, however, exceptional. 
Prof. BRYAN McFartanp (Liverpool) had found no tendency 
for the radial shaft to migrate upwards, even when the radial 
head had been excised in children. Mr. Sr. C. STRANGE 
(Canterbury) recalled that the position of the radius depended 
upon the integrity of the interosseous membrane. If this 
was torn by the force of the injury the radius was displaced, 
but if the membrane remained intact displacement was not 
to be feared. Mr. Parure Wrves (London) thought that it 
was necessary to know the late results of prosthetic replace- 
ment before determining the place of the operation. Mr. 
ARTHUR CHANCE (Dublin) believed that the radius might 
move upwards when weight was put on the wrist (e.g., leaning 
on a table) even though it appeared in normal position in 
routine radiographs. There was an established place for the 
operation, but if the capitulum was found to be badly 
damaged at operation acrylic replacement was. better avoided. 
Sir Wartson-Jones (London) had no doubt that 
the operation was appropriate for the rare but definite cases 
in which fracture of the radial head was associated with 
rupture of the interosseous membrane and marked upward 
displacement ef the radius. 


Treatment of Club-foot 

Mr. A. T. Fripp (London) discussed the treatment of relapsed 
or neglected congenital club-foot in children aged six months 
to ten years. In the past four years he had given an exten- 
sive trial to the Kite technique in which wedged plasters 
are used, and he had been impressed by the results. The 
technique aimed at gradual correction without harmful force 
and without anesthesia. Each of the four components of 
the deformity (varus, inversion, equinus, and plantaris) 
was corrected successively by removing appropriate wedges 
from the plaster and closing the gap, the adjustments being 
made weekly. During treatment the foot became progresively 
more supple, and in most cases satisfactory correction was 
obtained. Professor McFartanp agreed wholeheartedly 
with the principle of gradual correction without the use of 
force. Such a method reduced, though it did not eliminate, 
the necessity for operation. 


Pott’s Paraplegia 

Mr. H. J. Szeppon (London) remarked that in paraplegia 
of early onset the cord might be inyolved by an inflammatory 
lesion (fluid or solid), rarely by thrombosis of the vessels, 
and sometimes by mechanical collapse of the spine. Paraplegia 
of late onset was gssociated either with an inflammatory 
process or with pronounced bony deformity. The cord 
changes in paraplegia were of four kinds : simple compression, 
infective thrombosis, pachymeningitis (rare), and longitudinal 
shrinkage. With conservative treatment alone paraplegia 
of early onset persisted in about a quarter of all cases, and 
paraplegia of late onset in over half the cases. Oporative 
treatment offered a good prospect of mechanical relief : 
fluid pus could be drained by costotransversectomy, but solid 
matter interfering with the cord was best removed by antero- 
lateral decompression (except in the neck and in certain 
lumbar lesions, where laminectomy offered advantages). 
Operation was indicated: (1) when paralysis had become 
complete ; (2) in all cases of late onset; (3) if continued 
improvement was not taking place under conservative treat- 
ment ; (4) when paraplegia was associated with uncontroll- 
able spasms of the legs; and (5) if paraplegia recurred after 
initial recovery. In older patients operation should be 
considered relatively early. In cases with a visible abscess 
shadow costotransversectomy should be tried first, but if this 
was unsuccessful anterolateral decompression should be 
undertaken. 

Mr. D. Lioyp GrirrirHs (Manchester) described the 
operation of anterolateral decompression employed by 
Mr. Seddon, Mr. R. Roaf, and himself. He emphasised that 
operation was not required in every case of paraplegia. 
It was a difficult, formidable, and hazardous operation and 
patients should not be submitted to it unnecessarily. 
Mr. Griffiths summarised the combined results in 48 patients 
operated upon by Mr. Seddon, Mr. Roaf, or himself. 34 
recovered enough to walk normally ; 11 recovered little or 
not at all; and 3 died. In successful cases recovery was 
often dramatic. Results were better in early cases with active 
disease than in late cases with much bony deformity. Spinal 
fusion was always advisable after anterolateral decompression. 
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Mr. F. W. Hotpswortn (Sheffield) said that with the intro- 
duction of anterolateral decompression our ideas on the 
treatment of Pott’s paraplegia had been revolutionised. Opera- 
tion seemed strongly indicated in any case where recovery 
was not occurring with conservative treatment. Antibiotics 
had helped to make operation safer. Mr. NorMAN CaPpENER 
(Exeter) suggested that operation should not be undertaken 
lightly. The operation he described was essentially the same 
as that recommended by Mr. Griffiths, but he thought it 
unnecessary to remove more than one or two ribs. Mr. J. 
Doxsson (Wrightington) thought that anterolateral decom- 
pression should be done only in specially equipped centres. 
He emphasised the importance of treating the tuberculous 
patient as a whole by constitutional measures. Mr. R. W. 
ButLer (Cambridge) believed that anterolateral decom- 
pression would greatly shorten the duration of paraplegia 
and would permit recovery in many patients who would not 
otherwise recover. 


Treatment of Early Poliomyelitis 


Sir Harry Piarr (Manchester) remarked that a generation 
ago outbreaks of poliomyelitis were always small and children 
were almost exclusively affected. The main problem was 
to prevent and relieve crippling deformity. As a result of 
the greatly increased incidence of poliomyelitis and the 
frequent affection of adults, the subject had become even more 
important. The prevention .of deformity was still one of the 
main problems. This could be tackled efficiently by the 
orthopedic surgeon only if the patient came under his care 
at an early stage. There was unfortunately a tendency for 
patients to be brought too late to the orthopedic surgeon. 

Mr. D. M. Brooxs (London) outlined a programme of 
treatment for patients with poliomyelitis. He recalled 
that the aims of treatment were to save life, to prevent 
deformity, to restore function, and to rehabilitate the patient. 
The orthopedic surgeon should have access to the patient 
at an early stage, and he should have a full knowledge of the 
complications that endangered life and of their management, 
including the use of different types of respirator. In prevent- 
ing deformity the surgeon must remember its two causes 
—faulty posture and muscle imbalance. Faulty posture, 
which might be assumed in an attempt to minimise pain, 
was always preventable by appropriate splints. Muscle 
imbalance was more difficult to counteract, especially in 
children ; when this was great, it was impossible to prevent 
deformity simply by external retentive apparatus. Relatively 
early tendon transplantation was often necessary. Active 
use of recovering muscles sheuld be encouraged with relative 
caution ; fatigue might be harmful during the early months. 
Electrical muscle tests were of value in determining at an 
early stage whether paralysis was going to be permanent. 
In general, if a muscle showed no sign of recovery within 
three months it was unlikely ever to recover. This knowledge 
enabled an eafly decision to be made on the question of 
tendon transplantation. Mr. H. H. Lanasron (Winchester) 
said that it was important that the orthopedic surgeon 
should have early access to patients with poliomyelitis. There 
was a tendency for too much delay. Professor McFarLanp 
believed that early orthopedic management would best be 
secured by the efforts of individual orthopedic surgeons 
in their own areas. Mr. R. I. Strrurne (Edinburgh) suggested 
that in time of epidemics blocks of beds in fever hospitals 
should be put at the disposal of the orthopedic surgeons, 
who otherwise might be unable to accommodate the large 
numbers of cases in their own wards. Mr. J. C. Scorr (Oxford) 
believed that in the early stages the ideal arrangement was 
close codperation between orthopedic surgeons, pediatricians, 
and infectious-disease physicians. Orthopedic surgeons should 
strive to contribute more to the solution of problems of the 
early phases of the disease. 


Dupuytren’s Contracture 


Mr. J. I. P. James (London) recognised contracture of the 
fifth finger as a distinct clinical type in which the distal 
interphalangeal joint was not uncommonly flexed. He 
had found “knuckle pads” associated with Dupuytren’s 
contracture in nearly a quarter of all his cases; the micro- 
scopic appearance of the pads was similar to that of the 
palmar fascia. Plantar involvement was also common. 
In the elderly subcutaneous tenotomy was occasionally 
justified, but for the ordinary case excision of the palmar 
fascia through a skin-crease palmar incision and through 
midlateral digital incisions was recommended. The greatest 


hazard was cedema of the hand. Of 84 cases reviewed the 
result was perfect or good in 64, and fair or poor in 20. Meta- 
carpophalangeal contractures could usually be overcome, 
whereas interphalangeal contractures were very liable to 
persist. 
Amputation of all Toes 

Mr. K. I. Nissen (London) said that there was a place for 
amputation of all the toes in cases of gross deformity with 
rigid, functionless, but painful toes. Such a condition most 
commonly followed ‘ burnt-out’’ rheumatoid arthritis ; 
occasionally it was induced by peroneal muscular atrophy 
or by frostbite. The nature of the proposed operation should 
always be clearly impressed on the patient, whose written 
permission should be secured. After operation it was often 
possible for ordinary shoes to be worn, but special shoes might 
be required. 

Tendon Transplants for Claw-toes 

Mr. R. G. Taytor (Oxford) had studied the results, in 68 
patients, of Girdlestone’s operation of transplantation of the 
long toe-flexors into the extensor expansion for claw-toes. 
The results were almost uniformly good. 


Colles Fracture 

Mr. W. Doo.in (Dublin) sketched the background against 
which Abraham Colles occupied with distinction the chair 
of surgery in Dublin. Colles was a man of exceptional 
modesty, admired by his colleagues and by students alike for 
his upright character and intense honesty. 

Mr. G. N. GoLpEN (Guildford) had studied the late results 
in 110 cases of Colles fracture treated one to twenty years 
before. Most fractures had been treated by junior residents, 
and the usual method had been manipulative reduction and 
immobilisation in plaster for four weeks. 15 fractures had 
required remanipulation for secondary displacement. Results 
were assessed on the basis of pain, functional disability, 
and deformity. Mr. Golden concluded that age alone was not 
an important factor in the result. The. type of fracture was 
of some significance, the frequency of poor results being 
greater after comminuted fractures and especially after 
fractures complicated by radio-ulnar subluxation. There 
was a definite and striking relationship between the quality 
of the reduction maintained and the result. More stable 
reduction, and consequently improved results, might follow 
the use of above-elbow plasters. Dr. W. R. Harris (Toronto) 
said that one of the difficulties was to maintain reduction. 
He and his colleagues in Toronto believed that the use of 
plaster-of-paris was an inefficient method, especially in 
comminuted fractures. In selected patients a trial had been 
given to mechanical fixation by pin units of the Roger Ander- 
son type. In 23 cases observed for from two months to five 
years after treatment there had been no recurrence of deformity 
and no patient had lost more than 5° of wrist movement. 
In 2 cases the pin fixation had to be abandaoned because 
of pin-track infection. 


Median-nerve Compression in the Carpal Tunnel 

Mr. J. S. R. Gotprne (London) recalled that pain and 
tingling in the distribution of the median nerve in the hand 
were commonly due to compression of the median nerve 
behind the transverse carpal ligament. He had studied the 
clinical features and results in 50 patients subjected to opera- 
tion. Most patients were women in middle life, and in half 
the symptoms were bilateral. Tingling at night was pro- 
minent, and was often relieved by hanging the arm out of 
bed or shaking it. There was usually impairment of sensa- 
tion, and sometimes there were motor weakness and wasting, 
which might be confined to the abductor pollicis brevis 
and opponens pollicis. The causes of the narrowing of the 
tunnel fell into two groups—non-traumatic and traumatic. 
Non-traumatic conditions included ganglion, tenosynovitis, 
changes in the transverse ligament itself (acromegaly, Leri’s 
pleonosteosis), and idiopathic. The traumatic group included 
early lesions such as hematoma, carpal dislocation, and 
fractures with displaced fragments, and late lesions such as 
old fractured scaphoid and gross traumatic arthritis. The 
results of decompression by division of the transverse carpal 
ligament were good. The symptoms were almost always 
relieved. There was usually good or moderate recovery of 
sensibility, but motor impairment often persisted. 


Edward Hallaran Bennett 
Mr. W. GissaNE (Birmingham) paid a tribute to the 
memory of Edward Hallaran Bennett (1837-1907), a former 
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professor of surgery in Dublin who described the injury 
now widely known as Bennett’s fracture. Mr. Gissane said 
that the injury was now believed to be an adduction injury, 
and added that, although it might be reduced clinically 
without difficulty (as had been claimed by Bennett before the 
days of X rays), it was essential to maintain reduction under 
close radiographic control. Operative suture of the ruptured 
joint capsule might be required to prevent redisplacement ; 
and, when necessary, this should be done early while the 
damaged tissues were still recognisable and easily handled. 
For late disability after inadequate reduction arthrodesis 
was preferable to arthroplasty. 


AMERICAN ASSOCIATION FOR CANCER 
RESEARCH 


Tue forty-fourth annual meeting of the association 
was held in Chicago from April 9 to 11. 


Tobacco Carcinogens 


E. L. Wynper, E. A. GranaAm, and A. B. CRONINGER 
(St. Louis and New York) reported studies on the carcino- 
genicity of tobacco tars. Smoke from cigarettes, smoked 
in a manner simulating human smoking habits, was condensed 
in flasks immersed in dry ice and ethyl alcohol, and the 
resulting tars dissolved in acetone. One out of every two 
mice painted with this solution developed a papilloma, the 
earliest tumour appearing after 8 months; the average time 
required was 13 months. A carcinoma developed in one out 
of every six mice, the earliest after 10 months, and the average 
time of induction was 15 months. Some of these carcinomas 
metastasised to the lungs, and some were successfully trans- 
planted for several generations. No tumours developed in 
the control mice painted with acetone alone. 


Cancer of the Cervix 

C. C. Ertcxson and his associates (Memphis, Tennessee) 
gave a preliminary report of the results of cancer screening. 
of the general population: 20,000 women were examined by 
the vaginal-smear technique, and suspicious and positive 
smears were found in about 1:8% of women examined. 
Subsequent biopsies showed that about half of these women 
had intra-epithelial carcinoma of the cervix or invasive cancer. 

S. C. Kaspon and W. H. FisHMan (Boston) reported work 
done since 1951 on the 8-glucoronidase activity of the vaginal 
fluid of 386 cancer-free premenopausal women: 88-6% had 
values below 400 units per g. Of the remaining 11-4%, the 
majority had gynecological disorders such as_ preclinical 
cancer of the cervix, gonococcal and other infections, and 
ovarian dvsfnnation. Only 3 out of 16 premenopausa! women 
with untreated primary invasive epidermoid cancer of the 
cervix showed vaginal-fluid 8-glucoronidase activity below 
400 units per g. But high vaginal-fluid 8-glucoronidase levels 
were often found in postmenopausal women and in those 
with deficient ovarian function who showed no clinical or 
other evidence of cancer. 


Hydatid Mole 

Roy Hertz (Bethesda, Maryland) reported the absence of 
histidinuria of pregnancy in patients with hydatid mole, 
although high urinary gonadotrophin titres were found. As 
cortisone and A.c.T.H., but not progesterone, have been ‘said 
to produce definite histidinuria, its absence in cases of hydatid 
mole may reflect a change in adrenal function. This deviation 
from the normal urinary findings in pregnancy may be a 
useful test for hydatid mole. 


Cancer of the Prostate 

W. H. Fisuman, F. Lerner, and F. Hompurcer (Boston) 
reported a method for estimating serum-acid-phosphatase of 
prostatic origin, which depended on the ability of /-tartrate 
to inhibit prostatic-gland acid-phosphatase.t This ‘“ pros- 
tatic’’ acid-phosphatase constituted 10-30% of the total 
serum-acid-phosphatase. In cases of disseminated prostatic 
cancer abnormal serum levels of this fraction were commoner 
than abnormal conventional acid-phosphatase levels. Some 
men, with normal conventional serum-acid-phosphatase and 
abnormal ‘ prostatic’ serum-acid-phosphatase were subse- 
quently found to have cancer of the prostate, though there 
was no radiological evidence of bone metastases at the time 
of the phosphatase estimations. 


1. See. J. biol. Chem. 1953, 200, 89. 


Leukemia 
A. J. ANLYAN (New York) had studied the 8-glucoronidase 
activity of the leucocytes of 46 leukemic children under 
13 years of age. The leukemia was predominantly a “ stem- 
cell leukemia.’’ The patients were divided arbitrarily into 
three groups: those with leucocyte enzyme activity below 
2000 units per g. of buffy coat; those with between 2000 
and 4000 units; and those with over 4000 units. The 
patients were equally divided among the three groups. It 
was found that the first group responded well to treatment, 
though the remissions were short and could seldom be 
achieved twice. The second group included many of the 
patients that survived a year or more and who had longer 
remissions than the other groups. The third group pursued 
a rapidly fatal course despite treatment. 


Metastatic Tumours of Bone 

JupitH AGNES HaAusINGER, and HERTA SPENCER 
(New York) described experiments on the metabolism and 
removal of radiocalcium (Ca*®) in patients with osteolytic 
or osteoblastic metastases. Tracer doses were injected 
intravenously. The loss of Ca‘t® through the alimentary 
tract was similar in both groups, but the urinary excretion 
was 60-80 times greater in patients with osteolytic metastases 
than in those with osteoblastic metastases, 


Tumour Growth 


O. H. Pearson and C. D. West (New York) discussed 
objective methods for the measurement of tumour growth in 
man. Lymphoid tumours and the myeloid tissue of acute 
leukemia contained three times as much phosphorus per unit 
of nitrogen as muscle tissue, and thus growth or destruction 
of such tumours should be accompanied by a positive or 
negative balance of these elements in the same ratio as they 
exist in the tumour tissue. Slight changes in tumour mass 
of approximately 30 g. wet weight of tissue per day were 
detected in this way. Further, osteolytic tumours grew by 
destroying normal bone; it was assumed that growth of 
1 g. of tumour caused destruction of 1 g. of bone, and hence 
a negative calcium balance of approximately 150 mg. ; this 
amount of calcium loss per day was readily measured. 


Chemotherapy 


A new substance, 6-mercaptopurine, has recently been 
intensively studied at the Sloan-Kettering Institute for 
Cancer Research, New York. Some preliminary experimental 
and clinical results were presented by workers at the institute. 
D. A. CLARKE and his associates reported that this substance 
was a unique inhibitor of the transplantable mouse tumour, 
sarcoma 180. It was effective orally or parenterally. At 
fursvy vuere wus only moderate inhibition of tumour growth, 
but later most tumours became non-viable—i.e., unable to 
“take ’’ when transplanted to normal mice. Survival-time 
was increased in treated mice and there was complete regression 
of the tumour in a significant number. J. H. BurcHEeNnaL 
and his group gave details of some preliminary trials in over 
100 patients with advanced neoplastic disease. The usual 
oral dose was 2-5 mg. per kg. body-weight until a therapeutic 
effect or a fall in the total leucocyte-count appeared, Children 
tolerated this dosage level for a longer period than adults. 
Particular caution was needed in patients with impaired 
renal function or very high leucocyte-counts, for difficulties 
in uric-acid excretion occurred when tissue breakdown was 
too rapid. The main toxic sign was depression of the blood. 
count, but miarrow examination showed none of the morpho- 
logical changes characteristic of intoxication with folic-acid 
antagonists. 14 out of 45 children with acute leukemia 
were temporarily improved, and 11 showed substantial 
improvement. 

A. GELLHORN and his colleagues (New York) described 
laboratory and clinical studies of 1 : 4-dimethanesulphonyl- 
oxybutane (‘Myleran’). This was a potent carcinostatic 
agent for the mouse mammary tumours 755 and £ 0771, 
and for the Brown-Pearce carcinoma in rabbits. Clinically, 
they had confirmed recent observations** that the drug 
was useful in the management of chronic myeloid leukemia. 

S. Farser and his colleagues (Boston) discussed the anti- 
metabolite, antimalarial, and anti-cancer activity of a series 
of new dihydrotriazines. The monochlor and the dichlor 
compounds showed a definite but temporary effect in children 
with acute leukemia resistant to folic-acid antagonists, 


2. Haddow, A., Timms, G. M. Lancet, Jan. 31, 1953, p. 207. 
3. Galton, D. A. G. Ibid, p. 208. 
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A.C.T.H., or cortisone. They also described further work on 
the effect of triethylenephosphoramide (T.£.P.A.) on malignant 
melanoma. Regression of malignant melanoma of the skin 
in patients without apparent visceral involvement has already 
been reported. Complete regression of five tumours in one 
patient has now lasted for a year. 

H. R. Brerman and his associates (Bethesda and San 
Francisco) discussed the importance of the “tissue contact 
time ”’ (1T.c.T.), with special reference to the effectiveness of 
nitrogen-mustard therapy. There was an enhanced effect 
after intra-arterial injection of nitrogen mustard, but increase 
of the .c.T., by occluding the venous return and arterial 
supply of a neoplastic area, combined with arterial infusion 
of the drug, was more effective. The optimal 1.c.T. for each 
tumour and parent organ varied considerably, but experience 
with 20 patients with various tumours indicated that it was 
about 10-14 minutes with doses of nitrogen mustard of from 
5 to 30 mg. 

Experimental Pathology 


H. W. Tootan (New York) reported results of transplan- 
tation experiments with 100 human tumours (including 
epidermoid carcinomas and adenocarcinomas of the thyroid 
and alimentary canal). 90% of these tumours “ took ” 
when transplanted into cortisone-treated rats. It. seemed 


4. See Cancer, N.Y. 1953, 6, 135. 


that some of these tumours could be maintained indefinitely 
if transplanted into successive series of cortisone-treated rats ; 
one tumour was transplanted through 8 generations and is 
now being carried by 150 rats. Dr. Toolan hoped that 
enough animals bearing human tumours would shortly be 
available to permit new therapeutic agents to be tested against 
human, rather than animal, tumours. 

A. C. Grirrin and his colleagues (Stanford, California) 
found that hypophysectomised rats, fed with azo-dyes, did 
not have liver damage or tumours. Extensive liver degenera- 
tion and cirrhosis, however, occurred when these rats were 
treated with the pituitary gonadotrophin fraction. This 
suggested that the factor or factors involved in this 
carcinogenic process were present in this fraction. 

F. E. Ray and M. F. Arcus (Gainesville, Florida) described 
work on the distribution of radioactivity after administration 
of a §* labelled sulphonic acid (disodium fluorene-2,7- 
disulphonate) to A-strain mice bearing a transplantable 
squamous-cell carcinoma. 2 hours after administration 
the concentration of radioactivity was greater in the tumour 
than in any organ; 8 hours later the concentration was 
still greater in the tumour than in the liver, spleen, and 
muscles, although slightly less than in the kidneys and blood. 
This compound was more favourable than the dyes previously 
used, and it was concluded that localisation in the liver and 
spleen did not necessarily accompany localisation of sulphonic 
acids in tumour tissue. 


Reviews of Books 


Clinical Neurology 
Frank A. ELLIOTT, M.B., F.R.C.P., assistant physician, 
Charing Cross Hospital; Bropre HuvuGHEs, cuH.M., 
F.R.C.8., professor of neurosurgery, University of Bir- 


mingham; J. W. ALpREN TURNER, D.M., F.R.C.P., 
neurologist, St. Bartholomew’s Hospital, London. 
Editor: Frank A. Ex.iorr. London: Cassell. 1952. 


Pp. 751. 42s. 


Tus textbook by two neurologists and a neurosurgeon 
has been primarily written, the preface says, for post- 
graduate students. The first section deals with disorders 
of the motor system, somatic sensation, mental! disorders, 
and speech disturbances and the like, ending with a 
short description of ancillary diagnostic procedures 
{including neuroradiology and electro-encephalography). 
A concise account of the principles involved in the 
electrodiagnosis of neuromuscular disorders is contributed 
by Dr. A. E. Ritchie. The second section covers individual 
diseases. The book is readable, well coédrdinated, and 
written in a clear and concise style. The aim has been 
“to present the common problems of neurology within 
a reasonable compass and to avoid the rare, the recondite, 
and the contentious,’ and by and large the 2 thors 
have succeeded well in this, though there are occasional 
lapses. 

In the section dealing with vertigo, no mention is made of 
benign positional vertigo and vestibular neuronitis, both 
common causes of this symptom. Again, though radicular 
disturbances due to cervical intervertebral disc degeneration 
are discussed in detail, only scattered references are made 
to the more important symptoms due to involvement of the 
spinal cord. Cervical spondylosis, being such a common and 
important condition, surely deserves fuller differentiation 
from the other neurological disorders it may closely resemble. 


Within the limits defined by the editor, the book 
provides an accurate and up-to-date summary of con- 
temporary neurological knowledge, and of the methods 
of investigation and treatment of disorders of the nervous 
system in current use in this country. We recommend 
it warmly to those for whom it is intended. 


The Psychologist Looks at Sex and Marriage 


ALLAN FRomMME, D.PH. Kingswood, Surrey : The World’s 
Work. 1952. Pp. 230. 15s. 


THe relief of finding a first chapter in a marriage- 
guidance manual headed ‘‘ Personal Maturity ’’ would in 
itself excuse Dr. Fromme for adding to a congested 
literature, even if his contribution were not outstandingly 
good. This is, in fact, a sane and useful book. He 
emphasises social psychology rather than physiology 


(which dominates the older books). . His approach to 
psychodynamics is eclectic, anthropological, and above 
all sensible, and he deals well with the physical side of 
sex hygiene. The device of summarising the text in a 
series of generalisations printed as paragraph headings 
is irritating to the continuous reader, but facilitates 
reference. 

This is a book in line with humanistic ethics, accept- 
able to educated patients and to those who educate 
patients. 


The Bile Pigments 


C. H. Gray, M.D., D.SC., M.R.C.P., F.R.I.C., professor of 
chemical pathology, University of London. London: 
Methuen. 1953. Pp. 142. 9s. 6d. 


Tus, the third volume of Methuen’s series of mono- 
graphs on biochemical subjects, is well up to the high 
standard of its two predecessors, Davidson’s The Bw- 
chemistry of the Nucleic Acids, and Albert’s Selective 
Toxicity. The subject is undoubtedly a difficult one, 
the chemistry complex, and the nomenclature not easy 
to follow. Nevertheless, in 15 small pages an unusually 
clear account is presented of the structure of bilirubin, 
the steps by which this was ascertained, and the relation- 
ships with most of its important chemical derivatives 
and precursors. Useful sections on the preparation 
and determination of bile pigments are appended. The 
subject matter is by no means confined to pure chemistry, 
and the author’s clinical interests are clearly shown in 
his expert discussion of the van den Bergh reaction, 
the clinical varieties of jaundice, and the problem of 
urobilin and its preeursors in urine and feces. The account 
of the biosynthesis of the bile pigments incorporates 
the.results of recent work using N!*-labelled glycine, to 
which Gray has himself made significant contributions. 
According to the information on the cover, the ‘‘ aim of 
this brief monograph is to provide a readable,. useful and 
brief account of the bile pigments.’ It does even more : 
it provides an excellent guide through the maze of 
recent work on this complex subject. 


Biological Hazards of Atomic Energy 
Editor: A. Happow. London: Oxford University Press. 
1952. Pp. 235. 35s. 

Tis book records the proceedings of the conference 
on the biological hazards of atomic energy held in 
October, 1950, at the Royal Institution. The 24 short 
articles are by leading authorities in the United Kingdom, 
and by three distinguished foreign visitors. For those 
interested in the implications of nuclear energy, biologists 
or otherwise, they form a useful reference book. They 
provide a good summary of British views in October, 
1950 ; and few of these views will have changed much 
since then. 
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Throwing off the winter ae 


After winter’s bitter, biting winds and cold, damp days 
it is not surprising that many children are listless and 
run-down. But it is surprising how quickly MINADEX 
can restore their health and vigour. Far from being a 
short-term stimulant, MINADEX supplies the body with 
therapeutic amounts of essential minerals and 
vitamins—vitamins A and D to assist growth and to 
build resistance to infection . . . iron to offset any 


tendency to anaemia . . . traditional “* nerve tonic ” ‘ \ ‘ 
glycerophosphates. Good taste, too, is a feature of \ . 
MINADEX—a delicious orange flavoured syrup that finds ' 
favour with the most fastidious palate. ! . 


49 (Syrup) 


Trade Mark 


In 6-02. and 12-o0z. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon ocean 


Relieving severe pain without inducing sleep . . . that, at one time, was a 
difficult task because of the absence of a suitable drug. 

Heptalgin is a true analgesic but has no narcotic properties. Conditions 
such as spastic dysmenorrhoea and pain associated with peptic ulcer are 
typical examples of the many uses for Heptalgin in day to day practice. 
Simple headache and earache, migraine and neuralgia are among the non- 
spastic indications for the drug. Dosage is best adjusted to the individual 
case—one tablet at first, increasing to three or four tablets if need be. 


H E P TA L G I ‘N phenadoxone hydrochloride 


Tablets (10 mg.): Bottles of 25 & 100. Also in ampoules (10 mg.): I cc. in boxes of 6\ 7 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX -BYRON 3434 
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When lack of intestinal bulk causes constipation, normal peristalsis 
may be stimulated by the administration of I-So-Gel. 


I-So-Gel, a granular preparation of dried mucilaginous seeds, has the 
property of reproducing the normal stimulus to intestinal peristalsis 
by increasing the intestinal bulk, through absorption of water in the 
alimentary canal. 

This natural laxative does not contain purgatives and it has a smooth 
mechanical action. It is particularly suitable for elderly and con- 
valescent patients and diabetics. 

I-So-Gel is valuable also in mucous colitis, dysentery, hemorrhoids, 


and intestinal flatulence. After the performance of colostomy, 
I-So-Gel gives excellent results by solidifying the feces. 


I-SO-GEL 
Granules 


The gentle bulk laxative 


Literature on application 


ALLEN & HANBURYS LTD- LONDON: E 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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Protection of Children 


OvuR most commonly used legal remedy for relieving 
an ill-used child is to take him away from his parents 
and put him with well-meaning strangers. The 
notion that the separation of a child from his mother 
is in itself an extremely damaging form of ill-usage 
is only just beginning to penetrate medicine, and 
will therefore take some time to influence the law. 
Under the Children and Young Persons Act, 1933, 
cruelty to persons under 16 is defined as follows : 

“If any person who has attained the age of sixteen 
years and has the custody, charge or care of any child 
or young person under that age, wilfully assaults, 
ill-treats, neglects, abandons, or exposes him, or causes 
or procures him to be assaulted, ill-treated, neglected, 
abandoned, or exposed, in a manner likely to cause 
him unnecessary suffering or injury to health (including 
injury to or loss of sight, or hearing, or limb, or organ 
of the body, and any mental derangement), that 
person shall be guilty of a misdemeanour . . .’ 

The Act does not make it clear whether ‘“ mental 
derangement ”’ is confined to conditions accompanied 
by psychotic symptoms, or whether treatment likely 
to cause neurotic symptoms is also an offence. In 
the latter case, the court ordering separation must, 
on occasions, surely qualify as an offender. Nowadays 
cruelty need not even be “ wilful’’: under the 
Children and Young Persons (Amendment) Act of 
1952, a child may be removed by a court from his 
parents on grounds of ill-treatment, neglect, and so 
on, without its being necessary to show that his 
parents, or other custodians, have intentionally 
misused him. This means that the child may suffer 
not only the hardship caused by the offence, but the 
more severe and prolonged hardship of separation 
from a mother who may never have meant him— 
or indeed even done him—any harm. The Children’s 
Officers Association, who have set out these facts 
and many others in a thoroughly sound memorandum, 
Cruelty to Children! (prepared at the request of a 
joint committee of the British Medical Association 
and the Magistrates’ Association), say : 

Our members know of cases where children have 
been brought before courts as being ‘ in moral danger’ 
where the evidence was that the father bullied and 
terrified children and mother. In such cases the 
offender has gone unpunished and the very severe 
ag erage of being taken away from their mother 

been meted out to the children. In some cases 
the children (in spite of their alleged unhappy situation 
with their parents) have been known to scream and 
fight with the officers of the court who are removing 
them from their mother. Arrived at the institution 
they pine for their own homes. Such experiences 
may damage the children permanently.” 

The humane desire to protect children from 
cruelty began to show itself publicly in the last 
century, when the Industrial Revolution was causing 
growing numbers of children in mines and factories 
to suffer hunger, stunting, or disease, as well as bodily 
distress at the hands of bard masters or of despairing 


1. Copies available from A.S.N. Allison, 47, Full Street, Derby. 
Pp. 8. 5$d., postage paid. 


and drunken Their was occ 
mainly by physical violence, physical deprivation. 
The memorandum points out that this scene has 
now changed. The incidence of assault and undue 
restraint of children has diminished over the last 
half-century ; it is mainly associated with drunkenness, 
which has also declined. Moreover the association 
believe that the machinery for detecting and combat- 
ing physical violence against children is adequate. 
“The prevention of mental ill-treatment,” they say, 
“is a much wider problem, and one in which a lead 
can only be given by the medical profession.” 

The law is certainly very uneven in its operation. 
Thus the mentally subnormal mother of a large family 
who loves her children but lets them get dirty and 
ill-nourished can be punished (for her incompetence 
rather than her fault) by imprisonment, or by having 
her children taken from her. In either case the 
children suffer harm. Excuses are found, however, 
for the unmarried father and mother who have a child 
and fail to arrange a secure upbringing for him. 
Again, a father can be convicted and imprisoned for 
a single blow delivered in a rare bout of drunkenness ; 
but a father who wilfully spends his earnings on 
something other than the rent, and gets his family 
evicted and his children into institutions, at once 
becomes better off financially than his more respon- 
sible neighbours who still have children to keep. The 
children’s officers, however, think something might be 
achieved immediately by a more flexible use of the 
law. Parents convicted of a first offence, especially 
of neglect, should be severely warned that another 
conviction will mean imprisonment, and then be sent 
home on probation. At present children are almost 
automatically committed to the care of a local 
authority whenever an offence is proved: the provi- 
sion for placing them under supervision at home, and 
for taking recognisances from the parents, could, the 
association believe, be much more widely used. But 
if the parents have behaved so badly that the children 
must be taken away, then “a very substantial contri- 
bution to their maintenance ” should be required from 
the parents. Sometimes the most constructive thing 
to do is to sentence the principal offender (who is 
usually the father) and send the children home with 
their mother. She will sometimes need help from the 
citizens’ advice bureau in proceedings to ensure that 
the father never returns home; and she will often 
need the help of the domiciliary services—the health 
visitor, the home help, the school welfare officer, and 
perhaps the family service unit. Sometimes a neglect- 
ful mother can profit by the kind of training given in 
hostels such as the Brentwood and Mayflower homes, 
where she and her children can stay while she learns 
the rudiments of house management and child care. 
The first object, however, should always be to save 
the existing home, and keep the father and mother 
together, rather than to send either parent away. 

This may sound a costly proceeding in terms of 
social services; but it would in fact, the children’s 
officers point out, be a good deal cheaper than our 
present practice. To maintain one child for a week in 
a children’s home may cost as much as £5; in an 
approved school more than £6; in a residential 
nursery as much as £8. One child in institutional care 


for fifteen years may cost up to £3000, and the outlay 
“A tithe of 


for a large family runs into five figures. 
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the money spent on maintaining neglected children 
in institutions apart from their parents could provide, 
throughout the kingdom, a first-class family service 
which would considerably reduce the incidence of 
neglect.”” The association offer some economic 
propositions which they regard as axiomatic : 
Children should not be removed from home simply 

for failure to attend school (it is less costly to send the 
school attendance officer to fetch them every day) ; 
or because their mother is ill (it is cheaper to put in 
a home help); or because their home is dirty (it is 
cheaper to put in a family service unit); or because 
the house is overcrowded or insanitary, or because 
there is no house (it is cheaper to provide a house) ; 
or because their mother is widowed, unmarried, or 
deserted and so has to go out to work (it is cheaper 
to pay an adequate allowance from National Assistance 
to keep her at home with them). 

Their long-term remedies read, the association admit, 
like a prescription for the sickness of society. They 
are: to strengthen the churches and other organisa- 
tions promoting the social virtues ; to provide enough 
psychiatric and child-guidance and marriage-guidance 
clinics ; to give people education in citizenship and 
parentcraft ; to build enough houses; to extend 
domiciliary social services, services for unmarried 
mothers, health services for overburdened mothers, 
and educational services for handicapped children ; 
and to ensure skilled social work in the matrimonial 
courts when families are breaking up, so that the 
court’s decision is consonant with the welfare of the 
children. In cases of cruelty, the courts should always 
insist on exhaustive inquiries before breaking up the 
family ; for ‘‘the removal of a child from his home is 
a dangerous and costly expedient which should only 
be resorted to after all other means of ameliorating 
his hardships have failed.” 


Cerebral Angiography 


CEREBRAL angiography is now widely regarded as 
one of the most important accessory methods in the 
diagnosis of cerebral lesions. Percutaneous injection 
of contrast material into the carotid artery was first 
carried out by Eaas Moniz,' to whom credit is due 
for much experimental work in angiography. In 
1926, using a solution of 70%, strontium bromide, 


_ Moniz attempted cerebral angiography under local 


anesthesia on four patients, but the results were 
unsatisfactory and thereafter he turned to injection 
after surgical exposure of the carotid artery. The 
introduction in 1931 of a colloidal suspension of the 
dioxide of thorium (‘ Thorotrast’), a non-irritant 
opaque contrast medium, gave further impulse to his 
work ; and in 1932 the first carotid angiography in 
this country was done at the National Hospital, 
Queen Square, by Moniz’s pupil and successor, Prof. 
AtMErpA Lima. In the ensuing years cerebral angio- 
graphy passed beyond the experimental stage ; but 
it came under a cloud when NORTHFIELD and 
RusseLL? and other workers demonstrated the 
potential dangers of thorotrast as a contrast medium. 
Thereafter for some years in this country carotid 
angiography was employed only when essential 
information could not be obtained by other methods. 
Lima,® however, continues to use thorotrast as a 


1. Moniz, E. Die cerebrale Arteriographie und Phlebographie. 


Berlin, 1940. 
2. Northfield, D. W. C., Russell, D. S. Lancet, 1937, i. 377. 


3. Lima, A. cae ‘Angiography. ~ London, 1950. 


contrast medium, on the grounds that it is non- 
irritant and will not produce vascular spasm. He 
claims that if the dose is limited to 16 ml. the risk 
from its radioactivity is negligible. 

In Sweden interest in the subject continued during 
the war years and resulted in the establishment of a 
satisfactory percutaneous technique for injection of 
the carotid artery with diodone as a contrast medium. 
ENGESET ‘ was largely responsible for this develop- 
ment, which revived interest in the procedure after 
the war. ToRKILDSEN ° described results in a series 
of over 2000 examinations, and Butt ® in over 1000. 
LINDGREN ? in Sweden, SuGaR et al.® in the U.S.A., 
and Surron and Hoare ® in this country described 
the technique of percutaneous injection of the verte- 
bral artery for the purpose of demonstrating lesions 
in parts of the brain not shown by carotid injection. 
RADNER !° developed another technique for injection 
of the vertebral artery, by catheterising the radial 
artery. Ecker ™ and KRaYENBUHL and RicuTER 
advocate the commoner percutaneous method, and 
claim that with efficient technique the risk is small. 
et have reviewed their own 
results with this method in over 1000 cases. They, 
too, believe that good technique will prevent untoward 
after-effects, and have observed ‘transitory and 
regressive incidents ” in only 0-6% of their cases. 

There is, however, some evidence that both method 
and contrast medium are not devoid of risk to the 
patient. Several workers have reported serious 
sequele. DunsmoRE et al.’ feel less sure that technical 
efficiency is a guarantee against complications, and 
suggest that the delay in the appearance of the more 
serious reported complications points to their resulting 
from thrombosis following vasospasm, especially in 
patients with impaired circulation. These workers 
also point out the risk of injury to the cervical sym- 
pathetic chain if extravasation of the contrast medium 
occurs. After-effects of the intravenous injection of 
diodone have been described in these columns.?® 

Percutaneous cerebral angiography is an important 
diagnostic procedure, but its advantages should not 
obscure the fact that it involves the puncture of 
relatively small arteries by a “ blind” technique and 
injection of a substance known to produce vascular 
spasm. Experienced workers admit that not uncom- 
monly both walls of the artery may be punctured before 
the needle is surely in the arterial lumen. The subse- 
quent effects on the arterial wall are still unknown. 
Until a non-irritant water-soluble contrast medium, 
which is rapidly excreted, is found the risk to a patient 
with arterial disease or a cerebral lesion likely to be 
aggravated by vascular spasm must be very carefully 
weighed against the value in treatment of the informa- 
tion likely to be obtained. The techniques of percu- 
taneous arterial puncture and injection demand long 
training and continuous experience, not of a single 
. Engeset, A. Acta radiol., Stockh. 1944, suppl. 56. 


. Torkildsen, A. Acta psychiat., Kbh. 1949, suppl. 55. 

. Bull, J. W. D. Postgrad. med. J. 1950, 26, 157. 

Lindgren, E. Acta Stockh. 1950, 331. 

. Sugar, O., Holden, L. B., Powell, C. B. Amer. J. Roentgenol. 
1949, 61, 166. 

. Sutton, iM Hoare, R. D. Brit. J. Radiol. 1951, 24, 589. 

. Radner, a Acta Radiol., Stockh. 1951, suppl. 87. 

- Ecker, A. The Normal Cerebral Angiogram. Oxford, 1951. 
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operator but of a team comprising radiologist, radio- 
graphers, and nursing staff. Thus the method should 
be used only with due regard for its possible risks and 
in centres where the necessary skill and experience are 


available. 
Ophthalmia Neonatorum 


In 1884 the Ophthalmological Society of the 
United Kingdom reported that of the inmates of 
four representative institutions for the blind between 
30 and 4] % had lost their sight because of ophthalmia 
neonatorum. In the U.S.A. the percentage seems 
to have been somewhat greater, and in Continental 
countries much greater. In 1922 a Ministry of 
Education survey of provincial schools for the blind 
showed that 30-4° of the inmates had been blinded 
by ophthalmia neonatorum: but by 1944, after 
twenty-two years of compulsory notification, the 
proportion had fallen to 9-2%.? In 1947 Sorspy ® 
stated that in the years 1941-45 only 5 infants in 
England and Wales were known to have lost their 
sight in this way, and since then no case of blindness 
from this disease has been brought to the notice of 
the Ministry of Health. Ophthalmia neonatorum 
continues to be notified, though in decreasing numbers 
(4390 cases in 1940, 1935 cases in 1950); but serious 
ophthalmitis, and in particular gonococcal oph- 
thalmitis, is now exceptional in maternity and eye 
hospitals in this country. 

Bensamin Gipson, of Manchester, was one of the 
first to associate neonatal ophthalmia with maternal 
vaginal discharge. In 1807 he suggested‘ three 
steps to prevent it : 

‘First, to remove, if possible, the disease in the 
mother during pregnancy; secondly, if that cannot 
be accomplished, to remove artificially as much of the 
discharge as possible from the vagina at the time of 
delivery ; and third, to pay, at all events, particular 
attention to the eyes of the child by washing them 
immediately after delivery with a liquid calculated 
to remove the offending matter or to prevent its 
noxious action.” 

The @élimination of blindness due to ophthalmia 
neonatorum is clearly the result of action such as 
Gipson advised, and the present low prevalence of 
maternal gonococcal infection must be the most 
important single cause. Local hygienic measures, 
which are undoubtedly valuable, are applied routinely ; 
but prophylactic conjunctival instillations are no 
longer made universally. In 1948 a committee of the 
American Academy of Ophthalmology and Oto- 
laryngology ® reported unanimously in favour of 
such applications, preferably with silver nitrate ; 
but in Britain practice has been changing. Et.iorrt ° 
found last year that in 50° of maternity units this 
step had been abandoned, and among 40% of local 
health authorities “no chemicals were in use as a 
routine measure.’ Impetus has been given to this 
trend by a bacteriological investigation at Queen 
Charlotte’s Hospital in 1948: in their study of 220 
infants TAYLOR and CatmMAn? found that the rate 
of infection with any organism was not greatly 
different in eyes treated with silver nitrate from the 


1. Stephenson, S. Ophthalmia Neonatorum. London, 1907. 

2. Sorsby, A. Ophthalmia Neonatorum. Institute of Ophthalmo- 
logy Monographs, no. 1. London, 1945. 

. Sorsby, A. J. R. Inst. l. Hith Hyg. 1947, 10, 162. 

. Gibson, B. Edinb. med. surg. J. 1807, p. 247. 

. Woods, A. C. Trans, Amer. Acad. Ophthal. 1948, 53, 623. 

. Elltot, R. A. Monthly Bull. Minist. Hlth Lab. Serv. 1952, 


11, 135. 
. Taylor M. D., Calman, R.M. J. Obst. Gynec. 1948, 55, 642. 


rate in untreated eyes. These workers concluded 
that, in view of the effectiveness of modern treatment 
of established ophthalmia, it was probably unnecessary 
in that hospital to instil any form of eye-drops. 

Silver-nitrate drops have an ill repute as a con- 
junctival irritant. When the solution is applied 
in the prescribed strength and amount, this irritation 
is usually mild and transient ; but when by evapora- 
tion it becomes concentrated, or by actinic action 
decomposed, severe ocular irritation and _ serious 
damage may ensue. Several alternatives have been 
tried, including silver proteinate,’ mercurochrome,® 
and acriflavine.!° By far the most effective, however, 
is penicillin, which is now widely used on the Con- 
tinent, in North and South America, and elsewhere. 
(In this country investigations have been concerned 
mainly with its value in established ophthalmia 
neonatorum.*) For prophylaxis an aqueous solution, 
usually in a strength of 2500 or 5000 units per ml., 
is instilled one or more times, either alone or after 
saline irrigation of the conjunctival sac. Sensitisation 
has not so far been noted ; but repeated instillations 
call for increased nursing attention, and neonatal 
ophthalmia has not been wholly eliminated by them— 
it is perhaps too much, as Sorssy ® has pointed out, 
to expect that a single drop of penicillin should 
sterilise the infected conjunctival sac. Intramuscular 
injection of penicillin has proved more successful : 
but this entails medical attention and a definite 
risk of sensitisation, Furthermore a fatal Herxheimer 
reaction may ensue: Woops ® refers to 3 cases in 
which syphilitic infants died after prophylactic intra- 
muscular injections of penicillin. Oily suspensions 
or ointments are more reliable, if their penicillin con- 
tent is great enough. Davipson and his co-workers # 
at the Johns Hopkins Hospital compared the effect 
of an ointment containing 100,000 units per gramme, 
applied once at birth, with that of intramuscular 
injections of 10,000 units of penicillin, and of silver 
nitrate instillatiogs. They found that the ointment 
was no less effective than penicillin given intra- 
muscularly ; and in the two groups treated by these 
two methods signs of conjunctival irritation or frank 
discharge were significantly less common than in the 
group treated with silver nitrate. The prevalence 
of maternal gonorrhea at that time was estimated 
at 2-7%, but serious ophthalmia neonatorum was 
not encountered in any of the three groups. More 
recently MALLEK and his co-workers }* in Vancouver 
have come to similar conclusions. In one group of 
their series an ointment containing 2500 units per 
gramme was applied repeatedly. They attribute lid 
irritation seen in this group, but not in another 
treated once only with a more concentrated ointment 
containing 100,000 units per gramme, to trauma 
from repeated application. 

There is thus good evidence that in prophylaxis, 
application of a potent penicillin ointment should 
replace silver nitrate ; and the theoretical objections 
that not all organisms giving rise to neonatal oph- 
thalmia respond to penicillin seems to weigh lightly 
in the opposite scale. 
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11. Davidson, H. H., Hill, J. H., Eastman, N. J. J. Amer. med. 
Ass. 1951, 145, 1052. 
12. at H., Spohn, P., Mallek, J. Canad, med, Ass. J. 1953, 


? 


> 
; 
j 
3 
4 
4 
L 
4 
| 
4 
> 
fe 


986 THE LANCET] 


ANNOTATIONS 


{May 16, 1953 


Annotations 
RADIOGRAPHIC ENLARGEMENT 

InN ordinary radiography the sharpest definition is 
obtained by placing the film as close as possible to the 
object that is being radiographed, and the X-ray tube 
a good distance away from the object—hence the term 
‘“ teleradiography.’’ By moving the film away from the 
object a radiographic enlargement can be obtained, 
but use of an ordinary X-ray tube with a focal spot 
1-0 sq. mm. for making such an enlargement entails a loss 
of definition. However, with a focal spot 0-3 sq. mm. 
—i.e., practically punctiform—and with both the X-ray 
tube and the film 24-30 in. from the body (and on 
opposite sides thereof) definition is remarkably good. 
Bronchograms taken by this method, which the French 
call ‘‘ radiographie en gros plan’’ (a term borrowed from 
the cinematograph trade), have been exhibited in Paris,} 
and some excellent examples have been published.? 
Part of the secret of such bronchography is to use, 
as the radio-opaque medium, a mixture of ‘ Lipiodol’ 
and either sulphanilamide or pure talcum powder, which 
fills the bronchial tree slowly and leaves on the bronchial 
wall a thin layer that shows up the smallest folds of 
mucosa. Apart from bronchography twofold radiographic 
enlargement can be applied to the lungs with advantage, 
both rendering the details much clearer than in ordinary 
radiographs and making more transparent the shadows 
of the intervening ribs. It is therefore especially useful 
in depicting miliary lesions and scars ; but in the study 
of cavities tomography still reigns supreme. 

Radiographic enlargement must not be confused with 
photographic enlargement; the former enlarges the 
X-ray shadows before they are fixed on the film, whereas 
the latter enlarges the picture already fixed on the 
film and therefore enlarges also the emulsion grains of 
the film and any flaws in it. Barclay * got over this 
difficulty in photographic enlargement of X-ray films by 
using film emulsions of very fine grain; but such long 
exposures were necessary that the method, though useful 
for depicting histological specimens, proved unsatisfac- 
tory for routine radiography of patients. 

Now it is suggested by Layani et al.‘ that the two 
methods of enlargement, radiographic and photographic, 
should becombined. These workers first obtain threefold 
enlargements by direct radiography and then make 
threefold photographic enlargements thereof, thus obtain- 
ing ninefold enlargements altogether, examples of which 
they publish. 


TREATMENT OF LYMPHCDEMA 


In lymphedema there is chronic swelling of the 
superficial soft tissues, owing to accumulation of extra- 
cellular fluid rich in protein. This may arise as a con- 
genital, and rarely familial, disorder in which a sponge- 
like lymphangectasia distends the soft tissue; or it 
may follow damage to the lymphatic system by recurrent 
streptococcal infections (elephantiasis nostras strepto- 
genes), surgical intervention, or filarial or neoplastic 
disease. Often, however, no cause can be found in 
young women in whom there develops a progressive, 
painless, firm oedema of the lower limbs—a disturbance 
termed lymphedema preecox. 

The treatment of the lymphedematous leg in the 
early, and often reversible, stages of the swelling is by 
firm support, preferably by a rubber bandage over a 


1. Pierre-Bourgeois, Lacourbe, R., Rémy, J. Bull. Soc. méd. Hép. 
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2. Pierre-Bourgeois, Lacourbe, R., Delos, J., Rémy, J. Sem. Hép. 
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3. Barclay, A. E. Micro-arteriography. Oxford, 1951. See also 
Lancet, 1951, i, 1006. 

4. Kagent, H., Perles, L. Bull. Soc. méd. Hép. Paris, 


lisle stocking. Foot hygiene must be strict, and every 
effort made to eliminate recurrent streptococcal 
lymphangitis and interdigital fungus infections. Too 
often, however, the surgeon finds a massive limb which, 
in addition to its mechanical and cosmetic disadvantages, 
is recurrently attacked by a hemolytic streptococcal 
infection. 

Many ingenious operations have been designed to 
increase the drainage of lymph from the subcutaneous 
tissues, either into the deep tissues or into the abdominal 
wall. All have proved disappointing. Operations 
designed, not to repair the physiological disorder but 
to excise as much as possible of the abnormal tissue, 
have proved more successful. The original Kondoleon 
operation has been modified by Sistrunk,! Homans,? 
Macey,’ and others. In principle, these procedures 
consist in a staged excision of the thickened abnormal 
tissue between the muscle or the deep fascia and the 
skin. The skin is widely undermined for exposure and 
finally turned back on the denuded muscle or fascia 
as a graft. These operations should not be undertaken 
lightly, for the blood-loss and traumatic shock may be 
great and skin healing is often tardy, and subsequent 
recurrence of the swelling and streptococcal cellulitis 
are not uncommon. 

Recently Pratt * has introduced a further modification 
of the Kondolen procedure by which, after preliminary 
reduction of the swelling by postural drainage, the 
skin over the swollen limb is removed with an electric 
dermatome to a depth of 0-43 cm. This thickness, he 
believes, removes epithelium but not the lymphatic- 
bearing portion of the skin. After radical excision of all 
remaining hypertrophied tissue, the skin grafts are 
stitched together and replaced on the denuded muscle. 
When healing has taken place, bandage support is 
continued. Pratt has done 25 such operations in the 
last three years, and in none has the swelling recurred. 
Unfortunately he does not give details of the types and 
the severity of the cases selected. Possibly this skin- 
graft technique will find a place in the treatment of 
some lymphesdematous legs, but we need more precise 
correlation of results with etiology and pathology. 


WORLD HEALTH ASSEMBLY 


Last Monday the sixth World Health Assembly, in 
Geneva, elected Dr. M. G. Candau, of Brazil, to be the 
new director-general of the World Health Organisation. 
Dr. Candau is at present deputy director of the W.H.O. 
regional office for the Americas ; and for two years up 
to March, 1952, he was assistant director-general 
of W.H.O. in charge of the department of advisory 
services. 

When the Assembly opened on May 5 the delegates 
paid homage to the Burmese delegation, composed of 
Dr. U Ba Maung and Dr. C. C. Po, who were killed in an 
aircrash near Calcutta on their way to Geneva. In 
his valedictory address to the members, the outgoing 
president, Dr. Juan Salcedo, jun. (Philippines), drew 
attention to dangers facing the Organisation—namely, 
the delay by some countries in the payment of their 
contributions, and the cut of nearly half in the U.N. 
Technical Assistance Funds for W.H.O. Dr. Murched 
Khater, minister of health of the Syrian Republic, who 
is the president of this year’s assembly, spoke of his 
election in these words : 

“Has not this election upheld before the whole world the 
principle of equality as between large and small States, and 
demonstrated the spirit of true democracy ? . . . up to the 
present, no-one from my part of the world had been honoured 
with this presidency ; and so, in order that the principles 
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of social justice might prevail, the great nations, which could 
easily have tilted the balance in whichever direction they 
chose, stood aside and renounced the presidency in favour of 
the small States. 


Dr. Brock Chisholm, the first director-general of the 
Organisation, who is retiring on July 21, presented his 
report for 1952,) which shows clearly how, during his 
tenure, the organisation has acquired stability and how 
it continues to meet international needs, which are 
becoming better defined. 

Communicable diseases still present new problems, 
ever changing with the social and economic development 
of the people. Malaria control remains foremost, but in 
many parts of the world, notably in Asia, national govern- 
ments are taking over and expanding schemes originally 
laid down and started by international consultants and 
teams. On the other hand, in tropical Africa malaria 
control is still in its early days and is attracting more 
and more attention. Tuberculosis comes second on the 
list of infectious diseases, and over 38 million young 
people have been tuberculin-tested and 18 million non- 
reactors vaccinated with B.c.c. The setting up of the 
internationa] laboratory in Copenhagen for tuberculosis 
immunisation research is an important recent develop- 
ment. The international yaws campaigns seem to be 
steadily crushing the enemy and bear witness to 
the competent planning of the general staff behind 
them. 

Education plays an increasing part in the work of 
W.H.O., and a total of 1147 fellowships were awarded 
in 1952. Of these, 487 were for group training; and 
W.H.O. organised 26 courses and assisted in 18 more, 
including those on Engineering Aspects of Public Health 
in London, Yaws Control in Bangkok, Anesthetics in 
Copenhagen, Nursing Education in Taiwan, and Brucel- 
losis in Santiago. Of the fellows, 666 were studying 
health organisation and services, 348 communicable 
diseases, and 131 clinical and medical sciences and educa- 
tion. In the organisation and execution of this pro- 
gramme, as in all W.H.O.’s work, there has been an 
increasing amount of decentralisation to the six regional 
offices. The regional office for Africa, directed by Dr. F. 
Daubenton, moved from Geneva to Brazzaville in 
October last and, despite recruiting difficulties, has 
begun a full programme in which the training of African 
doctors and medical auxiliaries plays a large part. The 
flourishing work of the South-East Asia regional office, 
under Dr. C. Mani, continues ; here India seems to pro- 
vide a model for the proper use of international aid and 
international experts. Much good work is also being done 
under very difficult cireumstances in Burma, Indonesia, 
and Thailand. 

The total assessments of the 71 member countries for 
the year totalled just under $9 million. The largest sub- 
scribers are the United States ($2-8 million), the United 
Kingdom (1-0), and France (0-5). Of the total subscrip- 
tions, 80% have already been paid, and most of the 
remainder is due from countries with Communist govern- 
ments who continue to be “ inactive members.”’ 

An important decision was taken at the Fifth World 
Health Assembly, when the increase and control of 
world population were discussed. There was considerable 
disagreement on the question of whether this was or was 
not properly a medical problem, and the assembly 
ultimately decided that no action should be taken. Many 
doctors in all countries must regret this decision, but 
clearly no international organisation can proceed with- 
out a substantial measure of agreement amongst its 
constituent members. 

Ary public-health report inevitably contains a large 
mass of factual data and details of organisation, which 


1. The Work of W.H.O. Annual Report of the Director-General, 
1952. W.H.O., Geneva, 1953. Pp. 204. 9s. Obtainable from 
H.M. Stationery Office, P.O. Box 569, London, S8.E.1. 


are not easy reading. The difficulty in presenting this 
work in an imaginative way is great, but W.H.O. has 
set an excellent example by including many fine photo- 
graphs of its workers in the countryside, in hospitals, 
and in laboratories. These add immensely to the 
value of the report, especially for the non-technical 
reader. 

After six years W.H.O. has a reliable and efficient 
secretariat, and an executive board which is capable of 
thinking internationally rather than nationally and which 
is thus capable of carrying out major international plans. 
These achievements are in no small measure due to 
Dr. Brock Chisholm’s vision and energy. 


EARLY SURGERY IN SKELETAL TUBERCULOSIS 


Ir happens not uncommonly that an important advance 
in surgery, though long foreseen, depends for fruition 
on developments in another field of science. The internal 
fixation of fractures by metal—an idea that had been 
cherished since the early days of aseptic surgery—had 
to await the development of biologically inert metals. A 
parallel situation is séemingly evolving in the early 
surgical treatment of skeletal tuberculosis ; in this case 
the accessory is the development of effective antibiotic 
drugs. 

Long before the introduction of antibiotics the idea 
of a direet surgical attack on a tuberculous focus in 
bone or joint had seemed theoretically attractive to 
orthopedic surgeons, and such operations were occasion- 
ally practised. But the results were often discouraging : 
dissemination of the disease to other organs and the 
formation of chronic discharging sinuses with secondary 
infection were common sequels. Consequently the 
attitude of most surgeons towards skeletal tuberculosis 
became strictly conservative, especially in Britain. 
Operative treatment was seldom undertaken except in 
the quiescent phase of the disease, and even then the 
surgeon sought to avoid cutting directly into diseased 
tissue. The introduction of antibiotic drugs—especially 
streptomycin—has led to reconsideration of the possible 
advantages of a bolder policy. Many surgeons now 
believe that, with the greater security against unfavour- 
able complications afforded by streptomycin, direct 
operation on tuberculous lesions of the skeleton may 
prove, after all, to be advantageous. Johnson et al.} 
suggest that certain lesions can be tackled surgically with 
impunity and probably with benefit to the patient ; and 
Wilkinson ? makes it clear that similar observations are 
being made in Britain. In following up this development 
orthopedic surgeons must beware lest their enthusiasm 
carry them too far. A proper note of caution was struck 
in the British Orthopedic Association’s discussion of Pott’s 
paraplegia, summarised on p. 799. Whatever its local 
manifestations tuberculosis is a systemic disease. There- 
fore constitutional treatment must continue to be the 
first method of attack: to advocate surgical treatment 
without proper constitutional measures is to court 
disaster. 

Johnson and his collaborators emphasise the value 
of operation in diagnosis. Important though this may 
be, it is mainly in the hope of hastening the healing of 
the lesion that British surgeons are investigating the 
possibilities of surgery. So far, early operation has been 
undertaken mainly for the thorough evacuation of 
abscesses and the removal of tuberculous debris by 
curettage, especially in spinal disease. Synovectomy is 
also under trial in selected joint lesions. Such operations 
should create favourable conditions for rapid healing ; 
and in spinal disease drainage of paravertebral abscesses 
will help to prevent extension of the infection along the 


1. Johnson, R. W., Hillman, J. W., Southwick, W. O. J. Bone 
Jt Surg. 1953, 35A, 17. 
2. Wilkinson, M. C. See Ibid, 35B, 150. 
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spinal column. It is not yet known whether the beneficial 
effects of operation are due solely to efficient drainage of 
pus and debris or also to some other mechanism ; some 
believe that the mechanical disturbance of tuberculous 
tissue in some way stimulates the resistance of the body 
to the disease. More will certainly be heard in coming 
months of the surgical treatment of skeletal tuberculosis. 


THE LIND BICENTENARY 


In 1753 the naval surgeon, James Lind, a graduate 
of medicine of Edinburgh University and a native of the 
town, published his T'reatise of the Scurvy. This weekend 
in Edinburgh, Town and Gown combine with the Royal 
College of Physicians and the Nutrition Society to 
celebrate the bicentenary. Visitors from the U.S.A., 
France, Belgium, and Holland have come to attend the 
official receptions, to take part in four symposia on modern 
aspects of vitamin C and scurvy, and to listen to a Lind 
oration from Surgeon Vice-Admiral Sir Sheldon Dudley, 
F.R.s. The Edinburgh University Press has reprinted the 
original first edition of the treatise, together with addi- 
tional notes on Lind and his contemporaries and on the 
chemistry and physiology of vitamin C.1 

The modern reader will soon find that this reprinting 
is more than a proper act of filial pietas. The layout 
of this 200-year-old monograph is essentially modern 
and includes chapters on epidemiology, diagnosis, prog- 
nosis, prophylaxis, and treatment, together with a 
discussion of the history of the disease and a good 
bibliography. The book is written in elegant English, 
characteristic of the great age of Edinburgh literature 
which was just about to begin. There is little of the 
topical professional jargon, which mars so many medical 
books in all ages. 

The clinical description of scurvy remains, without 
doubt, the best available to the student. Lind, like many 
of his generation of naval surgeons, had a clinical 
experience of thousands of cases, and certainly 
no modern physician can write with such personal 
authority. His clinical trial of oranges and lemons, 
together with other remedies of repute at the time, 
was carried out at sea in H.M.S. Salisbury in May, 1747. 
Today it is still a model of how to plan and conduct 
a therapeutic trial. This experiment established beyond 
any doubt that these fruits, alone out of many recom- 
mended remedies, were capable of curing the disease. 
Lind was also well aware that a supply of fresh fruits 
and vegetables was of fundamental importance in the 
prevention of the disease during long sea voyages. But 
modern nutritionists will be interested to find that he 
thought that the stresses and strains of the life of the 
sailor, and especially the repeated exposures to damage 
and cold, played an important contributory part in the 
onset of the symptoms of scurvy. 

Five years after the publication of the treatise Lind 
was appointed chief physician to the new R.N. hospital— 
Haslar Hospital, at Portsmouth. At the time this was 
probably the largest hospital in Europe and could 
receive 2200 patients. In his first two years of office 
1146 cases of scurvy were admitted. Lind held this 
post for twenty-five years; yet such are the delays in 
the introduction of new knowledge that he did not live to 
see scurvy eradicated from the Navy. James Cook was 
indeed able to complete his second great voyage to 
Australia in 1772-75 without a single case, but not 
until 1795, a year after Lind’s death, did the Lords of 
the Admiralty supply lemon juice to the sailors at public 
expense, ‘‘ which acted so speedily that in less than 
two years it became extinct.’’ A miracle in the preserva- 
tion of sailors was thus effected. Sir Gilbert Blane, a 


1. Lind’s Treatise on Scurvy: A bicentenary volume containing a 
reprint of the first edition of A Treatise of the Scurvy by JAMES 
LIND, M.D., with additional notes. Edited by C. P. StrEwarrt, 
PH.D., D.SC,, and DOUGLAS GUTHRIE, M.D., F.R.C.S.E. Edinburgh: 
University Press. 1953. Pp. 440. 458, 


pupil of Lind, was largely instrumental in bringing 
the Sea Lords to this decision. The additional notes 
to the reprint include an account by Dudley of the 
Lind tradition in the Royal Naval Medical Service. 
Largely through his pupils, the aristocratic Blane and 
Thomas Trotter, who like Lind had started as a surgeon’s 
mate, he was able to secure immense improvements in 
the conditions of life at sea. After the introduction of 
lemon juice Blane wrote: ‘‘ One of the most distinguished 
sea Officers that ever lived declared to me that it was 
his conviction that two ships are now equal to four of 
former times.’ Dudley adds that a man who could 
double the striking force of the King’s Navy with no 
increase in the “‘ naval estimates ’’ or use of that dread 
instrument the press-gang was worth half a dozen 
ordinary admirals. In fact Lind’s influence effected 
much more than the prevention of scurvy and extended 
far beyond the Navy. In directing his naval medical 
colleagues towards attempts to preserve the health of 
the seamen in addition to their regular duties of treating 
their diseases, Lind was a pioneer of modern public 
health and social medicine. 

The editors have carried out their work unobtrusively, 
and the beautiful printing is a credit to modern Edinburgh 
craftsmen. Those who read this book will find a fasci- 
nating mixture of medical science and naval history. 


PHAOCHROMOCYTOMA 


For a long time pheochromocytoma was largely a 
post-mortem diagnosis, but now there are methods of 
investigation which afford a greater opportunity for early 
recognition of the tumour. Adrenolytic drugs such 
as benzodioxane (‘ Piperoxane’)! and phentolamine 
(‘ Rogitine ’)? are amongst the useful diagnostic tools, 
although both may give misleading results. And, as 
Dr. Cobb and his colleagues report on an earlier page of 
this issue, benzodioxane can also be used to control the 
rise in blood-pressure during an operation on a pho- 
chromocytoma ; and phentolamine can be used for the 
same purpose. In diagnosis, provocative drugs such as 
histamine,* methacholine (‘ Mecholyl’) 4 and tetraethyl- 
ammonium bromide® may precipitate severe hyper- 
tensive attacks and are probably better avoided. A still 
more direct investigation is the measurement of the 
urinary excretion of catechol amines,® the results of which 
have proved almost uniformly reliable. This assay, 
however, is at present performed in only a few centres, 
so that it is well to consider how far it is possible to 
diagnose pheochromocytoma using simpler tests. Smith- 
wick and his colleagues ? collected detailed information 
on the many patients referred to them for splanchnicec- 
tomy for hypertension. Amongst these patients there 
were 11 with pheochromocytoma, in most of whom 
the tumour was not diagnosed before operation. A 
subsequent analysis of all the clinical data of these 11 
cases, together with those of 107 reported cases and of 
100 unselected cases of essential hypertension, showed 
a number of differences which served to identify those 
of pheochromocytoma. <A high proportion of the 
patients with pheochromocytoma gave a history of 
excessive sweating or vasomotor disturbances, such as 
coldness or blanching of the extremities. At least 70% 
of them, as against 10% of those with essential hyper- 
tension, had unexplained rises in body-temperature of 

1°F or more ; and in over 60% the basal metabolic-rate 
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was up by 20° or more and was characteristically very 
variable. In over 60% of the pheochromocytoma 
patients, the fasting blood-sugar level exceeded 120 mg. 
per 100 ml. on at least one occasion. Glycosuria was 
less common. The cold pressor test ® was normal in 
60-70% of those with a functioning chromaflinoma but 
in only 22% of those with essential hypertension. The 
finding that about half the pheochromocytoma patients 
had postural hypotension and tachycardia (an increase of 
20 beats or more per minute) is interesting, for these 
signs are rare in essential hypertension. The explanation 
presumably lies in the incompetence of the vasocon- 
strictor reflexes in the presence of overriding adrenaline 
and noradrenaline effects. Perhaps the most helpful 
feature is the characteristic paroxysmal nature of the 
episodes of hypertension in many patients with pho- 
chromocytoma; but neurogenic paroxysmal hyperten- 
sion has been described,® and the adrenaline release 
in spontaneous hypoglycemia may closely mimic a 
paroxysm due to a phxochromocytoma. In children 
pheochromocytomas produce sustained rather than 
paroxysmal hypertension,?® and in adults who have had 
symptoms for a long time the hypertension also tends to 
be continuous. 


Another aspect that may help in both the diagnosis 
and the prognosis of pheochromocytoma is the presence of 
other conditions which are known to be associated with 
this tumour in a significant proportion of cases. Several 
workers !! 12 have noted, for instance, that between 10% 
and 20% of patients with pheochromocytoma also have 
manifestations of von Recklinghausen’s disease ; and if 
patches of skin pigmentation are regarded as heralding 
the complete form of von Recklinghausen’s neuro- 
fibromatosis,* then this proportion is probably higher. 
Glushien et al.1? describe 3 patients with phaochromo- 
eytoma, of whom | also had neurofibromatosis and the 
other 2 angiomatosis retine (von Hippel), which is 
another neurocutaneous disease and can be mistaken 
for the retinopathy of malignant hypertension. These 
workers suggest that the association of either von 
Recklinghausen’s disease or angiomatosis retine with 
hypertension increases the chances that the cause of 
the hypertension is a pheochromocytoma, and they go so 
far as to prophesy that a connection will later be proved 
with other neurocutaneous diseases, such as tuberous 
sclerosis and angiomatosis of the Sturge-Weber type, 
with its visual defects, contralateral hemiplegia, migraine, 
epilepsy, and commonly mental impairment. It may be 
worth while inquiring for a family history of these 
conditions in known cases of pheochromocytoma. 
von Recklinghausen’s disease, it should be remembered, 
is very versatile in its manifestations,1* which include 
single or multiple nodular or plexiform subcutaneous 
neurofibromata, patches of skin pigmentation, asymmetry 
of growth, scoliosis, radiological ‘‘ cysts’’ in bones,® 
defects in hearing associated with acoustic neuromata, 
and mental impairment. Moreover, in the matter of 
prognosis, even if a pheochromocytoma is successfully 
removes and the hypertension relieved, there is still a 
more than even chance, according to Charpentier,'® 
that a patient with von Recklinghausen’s disease has 
mental impairment, and a fair chance, according to 
Hosoi,!? that the fibromata will undergo sarcomatous 
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change. And if the pessimist is to finish his say, the 
increased likelihood of malignancy of the breast when 
there are neurofibromata in it should be mentioned.1% 
In angiomatosis retin blindness may follow, and 
there is a 20-25% chance of an angioma or a cyst else- 
where in the brain,'* although it may show itself relatively 
late in life. 

When all the clinical effects and the possible associa- 
tions of a pheochromocytoma are considered, it seems 
that a correct diagnosis should be possible in a high 
proportion of cases ; but in some of them the prognosis 
may be poorer because of the conditions which quite 
often accompany it. 


‘*‘PSEUDOLUETIC PNEUMONIA” 


THE pneumonias are a group of diseases which we 
think of in many different ways. For instance, we 
consider lipoid pneumonia largely in terms of morbid 
anatomical appearances, while in staphylococcal pneu- 
monia we include the bacterial cause of the histological 
changes and in aspiration pneumonia the mechanical 
cause. Other subdivisions rest only on clinical, anatomical, 
or even serological criteria. Thus, in 1936 Fanconi 
called an illness he had observed in children ‘‘ pseudo- 
luetic perihilar bronchopneumonia.’’!® A similar condi- 
tion has been named ‘‘ Wassermann-positive lung infil- 
trations’” by Hegglin,?® and more recently ‘‘ pseudoluetic 
virus pneumonia by Herzog and Pulver,” who describe 
37 examples of the ‘‘ disease,’’ diagnosed between 1940 
and 1952. The common features were a short benign 
illness with respiratory symptoms, radiographic abnor- 
malities in the lung fields, and a transiently positive 
Wassermann reaction. The bacterial population of the 
sputum is not recorded. Serological tests for virus infec- 
tions were not carried out, and cold agglutinins were 
not demonstrated. There is, therefore, no acceptable 
evidence that the illnesses were due to a virus. The 
clinical and radiographic features alone do not distinguish 
these cases as a special group of the pneumonias. The 
only unusual feature is the positive w.R.; but, as 
Herzog and Pulver point out, a positive w.R. may 
occasionally be found in many other febrile conditions. 
The only infections, that produce a relatively high pro- 
portion of positive w.R.s are syphilis, yaws, leprosy, and, 
to a less extent, malaria.2* None are likely to have 
been the cause of these pneumonias; and it is highly 
improbable that a positive reaction would lead to a 
diagnosis of the cause of a pneumonia. The object 
in classifying the pneumonias should be to discover 
their causes; and a new clinical subdivision is only 
valuable if it promises to give such help. For this 
reason, ‘‘pseudoluetic pneumonia seems a misleading 
title. 
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HOSPITAL COSTING 
ITS IMPORTANCE TO THE DOCTOR 
A. F. Monun 
M.D. Lond. 


PATHOLOGIST, ARCHWAY GROUP LABORATORY, WHITTINGTON 
HOSPITAL, LONDON 


Ir is probable that in the next year or two hospitals 
will adopt some form of departmental cost accounting 
in their official periodic statements of their financial 
position. Three reports have lately discussed ways 
of enhancing the value of this official information. This 
is not a narrow affair of technical accounting procedure ; 
on the contrary, the measures finally adopted on a 
national scale will affect all who work in the National 
Health Service, whether they be whole-time salaried 
personnel or part-time employees. It is important 
therefore that doctors should know what is involved, 
and that they should not think that ‘“‘ this is all too 
complicated.’”’ We shall get the administration we 
deserve ; a little clarification now may help to avoid a 
good deal of mystery later. 


What is Costing ? 


Historically, the origin of costing systems is to be 
found in the steady growth of complexity in the structure 
of industrial concerns. The financial affairs of the 
private citizen and the one-man business can usually be 
comprehended by that citizen or that business man, so 
that’ a stocktaking and an estimate of how he stands 
can be made at any time without great difficulty. He 
can analyse his expenditure and income so that he knows 
how he is spending his money—so much on rent, rates, 
electricity, gas, water, and so forth. But when the 
business is large enough to have several departments, or 
is making an article which is complex enough to consist 
of many components and accessories, then new problems 
arise. Is department A making a big profit, and depart- 
ment B a loss, so that the profit on the whole business is 
really concealing a loss on part of it ? Or is a component 
part costing more to make than it would cost to buy it 
ready-made by somebody else ? 

Clearly, the answers to these questions demand that 
we analyse the costs of running the business so that we 
can separate the items of cost belonging to department A 
from those belonging to department B; or the items 
belonging to the job of making a component must be 
extracted from the records of expenditure of the business 
as a whole. Consider, for a moment, this process of 
analysis in relation to departments A and B. Some 
costs will be apportioned without difficulty : the wages 
of employees wholly employed in department A, the 
materials used in department A; these items are easily 
extracted. Together with other items (if any) directly 
and unequivocally attributable to the department, these 
constitute the so-called “‘ prime cost’’ of department A. 
But the department also occupies part of the whole 
business premises; uses the services of the managers, 
directors, clerical staff; shares in the benefits accruing 
from advertising paid for by the business as a whole ; 
and uses electricity and other power (maybe from a 
central power plant). All these items, whose precise 
apportionment between departments is not obvious, 
constitute a total mass of expenditure which has been 
called oncost,”’ or ‘‘ overhead ’’ expenditure. The total 


1. Nuffield Provincial Hespitals Trust. Report of an Experiment in 
Hospital Costing. London, 1952. See Lancet, 1952, ii, 1067. 

2. Costing Subcommittee appointed by the Committee of Regional 
Hospital Board Treasurers. Second Report on Hospital Cost 
Accounting. 1952. See Lancet, 1952, ii, 327. 

3. King Edward’s Hospital Fund for London. Report on Costing 
Investigation for the Ministry of Health. London, 1952. See 

Lancet, 1952, ii, 1067. 


cost of department A therefore consists of its ‘‘ prime 
cost ’’ plus its due share of the oncost ’’ or overhead.” 

In industry, the aim of the analysis of costs is to deter- 
mine the cost of producing X articles, so that a proper 
selling price can be established ; or, given a pre-existing 
market price for an article, to establish how many articles 
must be sold at this price so that the excess of sales 
income over the prime cost of manufacture will cover 
the overhead costs and leave a given margin of profit. 


The Hospital’s Problems 

In hospitals, the output does not eonsist of homo- 
geneous, tangible, countable units, but rather in a com- 
plex service which is partly measurable in quantitative 
terms (numbers of beds, patients, X-ray examinations) 
and partly assessable (but with great imprecision) in 
qualitative terms (professional skill, general efficiency, 
the human touch, kindliness). 

In some respects hospitals have problems very like those 
in industry—e.g., would it be more efficient to have the 
laundry done by an outside contractor rather than to 
run one’s own laundry? Are the circumstances of a 
particular hospital such that some departments (building 
and engineering, bakery) cost far more than they should 
in relation to general experience ? If so, is this unavoid- 
able, or can it be rectified ? In any case, why is it so ? 

The great defect of the present system of preparing 
accounts in hospitals is that it does not readily lend 
itself to an analysis which would answer questions of this 
kind. In the days when many hospitals were autonomous 
units, there was no pressing need for comparison of 
detailed costs as between one hospital and another. 
Each ran itself in the way which seemed best to those 
in charge ; but the advent of public ownership and the 
necessity for Treasury control has compelled thought 
about the most intelligent way of allocating funds ; and 
this implies the establishment of some yardsticks to 
measure the needs of different hospitals and to establish 
priorities within a limited budget. 

For the medical profession, the reasonableness of these 
yardsticks and the implications of their use are the most 
important aspects of hospital costing. For the finance 
officers in each hospital, the labour involved in making 
the analysis of expenditure, and the degree of detail 
required are also important. 

Costing, then, is basically an analysis of expenditure 
in relation to results—whether those results be a service, 
or the production of goods. No form of analysis is 
entirely successful, some forms are more suited to certain 
types of production than to others. One of the chief 
difficulties is how to apportion expenses which do not fall 
with precise divisibility on several departments of activity. 

Solutions of these problems of apportionment and 
suggestions for the detailed procedures of the routine 
recording of income and expenditure, so that depart- 
mental costs can be ascertained with the minimum of 
labour, are the basis of all published work on costing. 
If this be remembered, no-one need be mystified by the 
activities of the cost accountant. It is not necessary to 
be familiar with double-entry bookkeeping and account- 
ing to appraise and criticise a method of classification 
of expenditure (or income) in relation to the purpose 
of that classification. The criterion is simply—does the 
method of classifying (analysing) the figures bring out 
the maximum of meaning, with the least effort on the 
part of the reader ? 


Subjective and Objective Analyses 

The existing method of analysing expenditure into 
headings such as Salaries and Wages, Drugs and Dress- 
ings, has been described as a “ subjective’’ analysis. 
It has now been proposed? that this analysis by subject 
should be made after the items have been classified 
according to departmental headings—e.g., Medical 
Inpatients, Medical Outpatients, X-ray Department 
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Laboratories. This method is described as ‘‘ objective ”’ 
analysis, and the terms subjective and objective are 
used in contrast to each other, as if they were funda- 
mentally different modes of approach. But the proposed 
method of classification is really an extension of the old 
subjective analysis, emphasising the purpose of the 
expenditure by subdividing it first into departmental 
heads. If objective analysis stopped short at the headings 
(X-ray Department, Medical Inpatients, &c.) without 
detailing, under these headings, the subjective items 
(Salaries and Wages, Materials, &c.) it would obviously 
be uninformative. Merely to be told that the laboratories 
have cost £x per annum is of little value unless we know 
something about how the £2 was spent. I conclude 
that the word objective is used to mean functional ; it 
is, I think, unfortunate that the descriptions of the old 
and new methods of analysis should employ the words 
subjective and objective respectively ; for the time- 
honoured usage of these terms, as opposites in meaning, 
is different from their recent use in the context of hospital 
costing. 

The accompanying table illustrates how the terms 
are used. The grand total in the bottom left corner is 
the whole expenditure of a given hospital for a given 
period ; it is made up of the items listed vertically in 
the two left hand columns. If these items are apportioned 
between departments, as shown in the remaining columns, 
then the total of each of these latter columns will give 
the whole expenditure on each department. It is clear 
that this diagram analyses expenditure under two 
different schemes—one, by subject, the other, by depart- 
ment. But it is also clear that the totals of columns 
A, B, C, D would not be worth knowing unless each 
were also divided by subjects. In other words, to obtain 
useful information both the subjective and objective 
directions of analysis are required. In practice, some 
items of expenditure are automatically separated as 
subjective headings by the very process of recording the 
expenditure—e.g., the salaries and wages paid by a 
management committee involving special withdrawals 
from a bank on that account—and these will then need 
to be apportioned between departments to give the 
complete analysis. Other items may obviously belong 
to a particular department—e.g., parts for a flame 
photometer for the biochemical section of a pathological 
laboratory—but the precise subjective heading (within 
that department’s orbit) may not be immediately 
obvious—e.g., the items may be a new addition to equip- 
ment, or merely the repair of an existing instrument. 

These illustrations show that setting-up a departmental 
costing system is not simply the substitution of so-called 
objective analysis in place of so-called subjective analysis ; 
it is the extension of analysis so that the final subdivisions 
are subjective within objective (items 1, 2, 3, &c., within 
Department A in the table). It is a matter of practical 
convenience whether one begins by dividing any particu- 


So-called So-called objective headings 
So-called sub- 
subjective jective | 
headings totals | Dept. A | Dept. B| Dept. ©} Dept. D 
in £ £ | £ 
Salaries and wages (1) | | | 
Provisions iy | 
Staff uniforms, &c. (3) | | | 
Drugs and dress- |) | | 
ings 
Fuel, light, and | (5) | 
power | 
Maintenance of | (6) | 
buildings, &c. . . | | | | 
Grand total .. | & |4 | & £ | & 


The number of headings has been restricted to six “‘subjective”’ 
and four “objective”: but in practice the number would 
be greater than this. 


lar body of expense by headings 1, 2, 3, &c., or by 
headings A, B, C, &c.; in the end one has to arrive at 
A(1), A(2), and so on, down to D(6). 

How detailed the analysis should be must, in practice, 
depend upon its value relative to the labour involved 
in making it. This brings us to the question of the 
function of costing. 


Function of Costing 


In the health service, costing analysis can serve 
several overlapping purposes. These can be discussed 
properly only in relation to the level of administration 
at which the figures are to be used. One can regard the 
service as comprising a series of levels of administration 
from the Treasury (or the Minister of Health), through 
the regional hospital boards, the hospital management 
committees (boards of governors of teaching hospitals), 
down to the main departments of individual hospitals, 
and finally to such individuals as ward sisters, heads of 
departments, &c. 

At Ministerial level the total cost of the service is 
crucial ; but comparative costs in different geographical 
areas, types of hospital, sizes of hospital groupings, are 
possible useful results of costing analyses. At regional 
hospital board level, the comparative costs are useful, 
as also are more detailed figures of comparison within 
their own area. At hospital management committee 
level, thé detailed departmental costs of a particular 
hospital are relevant, together with comparisons with 
regional and national averages. In wards or departments, 
the figures for expenditure controllable by the sister or 
departmental chief are useful. 

Obviously no single statement can serve all these 
purposes. Any attempt to make such a statement would 
result in huge volumes of figures whose meaning would 
be obscure and whose value would be merely historical, 
for it would take so long to prepare such a statement 
that the whole thing would be months (or years) out of 
date before it was published. 

The problem, then, is to establish criteria, appropriate 
to each level of administration from Minister to ward 
staff, to determine what information is displayed, and 
in how much detail. There is a perennial human tendency 
to present figures in a wealth of detail, for apparently 
their completeness enhances: the esthetic satisfaction 
with which the compilers contemplate the final results ; 
a satisfaction which is absent from the minds of those 
whose acquaintance with the detailed material is measured 
in hours (or minutes) rather than months. Thus the 
administrators who have to act intelligently on the 
basis of the figures, are all too often simply bemused by 
the complications of the tabulated statements in front 
of them. 

Such statements are costly to prepare, uninformative 
or even misinformative, and a hindrance to good manage- 
ment. The proper way to present figures is to devise 
the simplest possible summary of the data essential 
to the purposes in hand, and to present this with supple- 
mentary analyses for special purposes; or, better still, 
to arrange that supplementary analyses are available— 
in the hands of their compilers, who should be present in 
person—to extract the nub of a matter on the spot. 

If we apply this principle to the problem of costing in 
the hospital service, and if we start at the level of the 
ward staff in a hospital, we obtain a scheme roughly as 
follows : 


Ward Staff 

These people can exercise control over wastage of 
drugs and dressings, breakages of glassware and china, 
and economy in general housekeeping in the ward. A 
short summary of these items of expenditure in cash 
and quantity is all that is needed by the ward staff. 
Estimated proportions of 6verhead costs and suchlike 
are quite irrelevant, and indeed may militate against 
coéperation in household economy by looming large in a 
complete costing statement—dwarfing the items over 
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which sister has some control. If she is asked to economise 
in items which are displayed as a small percentage of 
total costs she may well feel ‘‘ what’s the use ?”’ 


Departmental Chiefs 

Similar argument applies here. Quantitative criteria 
of output—beloved of the cost accountant—can be 
irritating if applied too rigidly. It is more important 
that the chief and his staff should, in their relations with 
patients, be free from ‘‘ the insolence of office,” than that 
their output in items of service be #% greater than last 

ear. 
: Each departmental chief can agree with the local 
administration on the most efficient method of presenting 
costs in his department. Again, the apportionment of 
overheads to each department is of minor interest to its 
chief, compared with figures relating to expenditure 
controllable by him. 


Hospital Management Committees 

These are in a position to review the costs of the 
running of the group as a whole, and of running the vari- 
ous separate clinics and hospitals within their group. 
Statements are therefore required to show how the total 
budget is distributed over the hospitals and departments, 
how the various quantitative criteria are being applied 
(inpatient days, outpatient attendances, &c.), and how 
the group stands in relation to projected improvements, 
alterations in structure, developments of particular 
services, and so on. 

At this level, the modes of apportionment of overheads 
and general services expenditure are of relevance. The 
details of use to ward sisters are only relevant in the form 
of brief summaries of costs (carbon copies of such detailed 
statements can be available if required). 

Comparative statements of costs as between groups 
may be of interest, but these are not the main concern 
of the hospital management committee ; its own quality 
of service per pound expended is the main thing. 
Regional Hospital Boards 

In the distribution of funds to the hospital manage- 
ment committees in the region, the equity (or otherwise) 
of the bases for allocation is of paramount importance. 
As the regions contain hospitals varying so widely in 
their architectural efficiency (converted public-assistance 
institutions with acres of stone-flagged corridors can be 
expensive to paint, to clean, and to heat), their internal 
accessibility (inadequate lifts are the rule in old-fashioned 
buildings), and their capacity to attract efficient labour 
(compare the portering staffs at different hospitals), there 
are many problems to be solved before costing compari- 
sons can be made between groups of hospitals with 
sufficient validity to justify their application in any 
system of budgetary control. This aspect is discussed by 
Topping * in an instructive paper. 


Limitations of Costing Systems 


The main object of costing analysis is to help the 
management to exercise control over expenditure, not 
merely to economise, but to obtain the maximum value 
for money. The claims which are sometimes made for 
costing systems—that they bring into being a ‘‘ new 
approach’ which enables one to plan the future in a 
new and more efficient way—are, in my opinion, not free 
from inflation with the wind of enthusiasm. 

A little reflection will show that, under the (admittedly 
not-fully-informative) system at present in use, manage- 
ment committees do in fact plan their future use of funds, 
assign priorities, and generally apply intelligent fore- 
casting to the running of their hospitals. The proposal 
to analyse costs a little further so that departmental 
costs will become available, will not revolutionise the 
situation ; it will simply allow the accumulation of more 
detailed comparative-cost-information. How much use 
(or misuse) is made of this information will depend upon 
how much careful analysis is applied to the schemes of 
costing experts when these are examined in the adminis- 
trative departments of the health service. My object in 
writing this article is to provide a corrective to any 
too-enthusiastic adoption of detailed schemes. 


4. Topping, A. Lancet, 1936, ii, 807. 


It will be necessary to urge some form of corrective 
restraint for the experience of the business world has 
shown that fashions for ‘‘ systems’’ develop and hold 
sway for considerable periods, enthralling those who fall 
a prey to slogans like “ budgetary control,” and leading 
some (otherwise highly intelligent) people to think and 
believe that in some way the application of such-and- 
such a system will automatically reduce costs, increase 
income, abolish waste, and generally change the whole 
financial situation ! 

One kind of fallacy which can easily arise is well illustrated 
by a problem which occurred when a syringe service was being 
costed in the course of its planning on paper. A centralised 
syringe service in a hospital removes from the wards and 
clinics the work of boiling-up syringes and needles, and 
substitutes centralised sterilisation with a collection and 
delivery service. A simple calculation based upon the number 
of syringes used per day in each ward and clinic, and the 
value of the nurses’ time thus saved, enables one to show 
that the annual saving thus effected goes far towards paying 
for the labour and materials required by the centralised 
packing and sterilising unit. But is this a valid calculation ? 
It is not. A little thought will reveal that although indeed 
a large number of nurses will have a few minutes more time 
each day available for their other multifarious duties, this 
time saved will not affect the number of nurses required in 
any one ward or clinic, and so no financial saving will be made. 
The proper way of describing the effect of the installation of 
the central syringe service is to point this out, and to recognise 
that the extra cost of the service has to be regarded as the 
price paid for greater assurance of sterility in the syringes 
and needles, and some slight reduction in the burden of work 
upon the nurses. I would ask my colleagues to ponder this 
simple illustration, and to realise that this type of fallacy 
easily arises in discussions about comparative costs. 

A hospital laundry may be housed in part of the hospital 
premises, and its total costs, after charging to it a reasonable 
hypothetical rent for the premises occupied, may prove to be 
excessive compared with what would be charged by an outside 
contractor for the same volume of work. If, however, the 
premises once occupied by the laundry would in fact remain 
unused, if the laundry work were done by an outside con- 
tractor, then the result of the change might not be a saving, 
but a loss. Nevertheless, it is entirely proper to charge the 
laundry with a reasonable hypothetical rent, for only thus 
can the total cost of the laundry be ascertained if comparison 
with outside contractors is desired. Such a comparison may 
help to initiate inquiries as to the reasons why the costs, 
other than rent, are excessive. 


Summary 

The introduction of departmental costing in the 
day-to-day accounting systems of hospitals will help to 
provide the additional information which is necessary 
before any rational comparisons can be drawn between 
expenditures at different hospitals. 

Such a change will in fact amount to an extension of 
the present system of analysis. If adopted, it will not 
be a radical or revolutionary change, and it will not 
automatically solve major problems or cut costs ; it will 
itself cost money. : 

The application of the results of departmental costing 
will yield information of value, but the interpretation of 
the figures and the use made of them will call for close 
scrutiny by all involved—not least by the doctors. 

Such a scrutiny is perfectly feasible if the fundamentals 
be kept in mind ; no-one should be dissuaded from taking 
part merely because he feels himself a layman in respect 
of costing systems. I would especially ask my colleagues 
to read what McLachlan > * has written on the limita- 
tions of purely financial indices in the health service. 

Finally, I would plead for active codperation between 


‘doctors and finance officers ; so that the final forms of 


analysis adopted may reflect, not the wholesale applica- 
tion of an elaborate conventional costing system, but 
rather the recognition of the special problems of hospitals 
and the variety of indices which can prove helpful. 


5. McLachlan, G. The Accountant, Oct. 11, 1952. 
6. McLachlan, G. Lancet, 1952, ii, 1130. 
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INSTITUTE OF HOSPITAL 
ADMINISTRATORS 


THE institute held its annual conference at Hastings 
from May 7 to 9. 

Training of Administrators 

In his presidential address, Mr. 8. C. MERIVALE, 
secretary to the board of governors of the United Bristol 
Hospitals, examined the ways in which hospital adminis- 
trators are at present learning their jobs. The institute 
itself made arrangements for systematic instruction and 
examination for its diploma ; and there was the Hospital 
Administrative Staff College in London, where King 
Edward’s Hospital Fund provided special facilities for 
concentrated postgraduate study. In addition certain. 
hospitals throughout the country were working schemes 
for the instruction of one or more trainee administrators. 
There were, Mr. Merivale thought, various dangers in 
this situation. For one thing, “ private enterprise ”’ 
schemes might remain both too “ private’’ and too 
‘‘enterprising’’: too private ’’ because such schemes 
would tend to turn out people purporting to be fully 
trained when they had had experience of working in 
only one hospital group or authority ; ‘‘ too enterprising ”’ 
because such uncoérdinated individual efforts might lead 
to over-recruitment of able people and a glut of “ regis- 
trars’’ in the administrative branch of the service. 
Another danger was that the Administrative Staff College 
might lose some of its effectiveness by an inability to 
link up the work which only it could do with approved 
practical work in the widest possible variety of hospitals 
and hospital authorities. The institute and its regional 
councils could play a big part in arranging, in codperation 
with hospital authorities and the staff college, training 
circuits to which people who were prepared to make the 
necessary sacrifices could enter from within the service. 
These arrangements could and should be linked with the 
Recruitment Advisory Service which the King’s Fund 
had already set up at the college. 

To overcome the difficulties involved in moving 
trainee staff about the country, Mr. Merivale proposed 
that there should be in every region a sort of Civil 
Service Commission for the administrative branch of the 
health service, containing representatives of the regional 
council of the institute and the employing authorities. 
This body would approve appointments for designation 
as training posts, four to six of which would be grouped 
together geographically to provide the widest possible 
variety of experience. These posts would be held for 


. from six to twelve months each, and they would be 


linked with the staff college to ensure that a period of 
concentrated study and ‘instruction was included in the 
normal progress round a training circuit. The number 
of posts in each circuit should bear some relation to the 
ultimate prospects of their holders, bearing in mind the 
number of senior appointments that would be available. 
As Mr. Merivale pointed out, these proposals to some 
extent involved individual authorities voluntarily sur- 
rendering their present sovereign rights to make their 
own administrative appointments at ‘ registrar ’’ level. 
But if the administrative service was to compete success- 
fully for its share of the best recruits, its training 
arrangements must bear comparison with those in other 
‘walks of life and the prospects of promotion must be 
fair and reasonable. The need, therefore, was for some 
practicable and acceptable compromise between the 
present haphazard system and its opposite—promotion 
by posting. 
The Committee System 

Mr. JoHN TREVELYAN discussed the advantages and 
disadvantages of the committee system, with particular 
reference to its place in hospital administration. Com- 
mittees tended to discourage action: as the anonymous 
cynic put it, “‘a committee is a group of men who 


individually can do nothing, but collectively can meet 
and decide that nothing can be done.’’ Sometimes, too, 
the power of decision on technical matters rested with the 
inexperienced. On the other hand, these were not 
always disadvantages: for precipitate action was not 
always a good thing; and in these days of specialists 
in every field, often with competing claims, the 
judgment of the non-specialist might be valuable in 
maintaining a balance. Moreover, history had taught 
us that the committee system, however cumbersome it 
might be, was an effective barrier to tyranny ; and in 
our time we had to fight against the tyranny, not of 
the autocrat, but of the bureaucrat. In the hospital 
service executive responsibility was shared between the 
Ministry and the various committees—from regional 
hospital boards to house committees—in varying, and 
not always clearly defined, proportions. It produced 
the problem of how to blend central direction with 
decentralised committee administration; there was 
the danger of too much central direction, largely in 
the form of a tight financial rein. Remote control often 
led to standardisation and discouraged variations 
in individual hospitals. 

Turning to possible improvements in the system, 
Mr. Trevelyan thought that there could usefully be 
more building from the perimeter to the centre. For 
example, in the teaching hospital groups each board 
of governors might consist of some members appointed by 
the Minister and others elected by the house com- 
mittees of the hospitals in the group. Similarly, each 
regional hospital board might consist of a certain number 
of members appointed by the Minister and other members 
appointed by the hospital management committees in 
the region; and each hospital management committee 
might be constructed in much the same way. This 
process might be developed further by establishing 
a Central Hospitals Service Committee, with some 
members appointed by the Minister and some elected 
by boards of governors and regional hospital boards. 
Such a committee could represent the committee adminis- 
tration of the service in discussion with the Ministry, 
and coéperate with the Minister in determining policy. 
In this way all parts of the hospital service, down to the 
committees concerned with individual hospitals, could 
share in policy-making. Further, delegated authority 
should be progressively increased and should include 
as much financial responsibility as possible. It was 
to be hoped that the new committee which was to 
investigate the cost of the N.H.S. would see that the best 
way to save money on the hospital service was to trust 
the people who were running it. The individual hos- 
pital committee should be given as much responsibility 
as possible, and it was no good having committees that 
had no responsible job to do. In the details of com- 
mittee work, committees should consider what executive 
responsibility could be entrusted to their officers ; it 
was up to the committees to see that they did not waste 
time discussing matters which could and should be dealt 
with by their officers. Mr. Trevelyan summed up with 
the words of Anthony Ashton: ‘‘ The Committee is 
one of man’s important social discoveries—like the use of 
money, the rule of law and the specialisation of labour— 
but it is not a panacea. To solve problems it is not 
enough merely to set up committees. They can moderate 
and guide the creative energy of individual men, but 
they can never be a substitute for it.’’ 


The Changing Function of the Hospital 


Tracing the changes in the work of the hospital, 
Dr. H. W. C. Vinzs, professor of pathology at Charing 
Cross Hospital Medical School, deplored the trend 
which was making the hospital more of an administra- 
tive unit and less of a place where patients were cared 
for. The patient was being overlooked ; and there was 
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even a danger that standards of hospital care would 
be determined by those who had never seen a patient 
and who would be no wiser if they did. Professor Vines 
confessed that he was bored with the massive and 
uninformative financial statements that came from the 
hospitals, for they gave very little indication of the 
efficiency with which the patients were being cared for ; 
and they certainly did not take into account the potential 
financial return achieved by the hospital service when 
it restored its patients to work—a return which was 
forgotten when urging economies in the service. He 
could see no very vivid future for the hospitals now that 
the inspired service of their earlier days had given place 
to a mediocrity oppressed by bureaucracy. 

Emphasising the need for a more preventive approach, 
Professor Vines said that a large burden of national 
sickness had long been accepted as inevitable, and this 
burden was a measure of society’s failure to provide for 
healthy living. There was still little professional interest 
in preventive medicine, and the bed remained the chief 
operational tool of the hospital service. On the adminis- 
trative side, too many administrators thought that the 
care of inpatients was their only job, whereas in fact 
the outpatient department often afforded a much better 
chance of preventing serious deterioration in health. 
But little money was spent on outpatient departments ; 
and present conditions encouraged the admission of 
outpatients when a really efficient outpatient department 
might have saved a hospital bed and the expense of 
inpatient care. It was said that we needed about 75,000 
more hospital beds in this country : to build and pay for 
these beds in the next fifty years was probably impossible ; 
to staff them was almost certainly impossible; and it 
was very doubtful whether we could afford to maintain 
them even if we had them. Professor Vines was sure 
that successful development did not lie along the 
unimaginative lines of building more and more beds. 
These missing beds must be written off, and the bed 
must recede as a therapeutic weapon, while the out- 
patient department came forward. We must reduce the 
no-man’s-land between health and disease by persuading 
the patient to seek earlier advice and by encouraging 
a more inquisitive outlook by the doctor. More 
ambulant patients and more outpatient work should be 
the aim. Along these lines, the polyclinic might become 
the centre of the hospital service. This would involve a 
complete reorientation of medical thought, and the first 
step was a drastic overhaul of outpatient clinics—not 
just a bit of paint here and there, but replanning and 
rebuilding. Many ‘‘ hole-and-corner’’ clinics would have 


_to go. No hospital should offer an outpatient service 


without adequate radiological and pathological facilities 
immediately to hand to save the time of both patients 
and staff. Fluoroscopy rooms and pathological ‘ sub- 
stations,”’ which would relieve the main departments of 
much routine work, could be usefully introduced into the 
plan. As the emphasis of the hospital service moved 
from beds to outpatient clinics, more of the bedded 
hospitals might be situated in the outskirts of towns, 
leaving the unbedded clinics in the centre. 

Opening the discussion, Mr. S. W. BARNES, secretary 
to the board of governors of King’s College Hospital, 
said that no-one regretted the domination of administra- 
tion, to which Professor Vines had referred, more than 
the hospital administrators themselves. They did not 
like the cold, impersonal, centralised machine, and 
they were not responsible for it ; it was the outcome of 
a central bureaucratic control which knew little of 
actual conditions in hospitals. Commending Professor 
Vines’s proposals for extending the outpatient service, 
Mr. Barnes said that all would be wishful thinking unless 
the control of policy and finance by the Government 
could be reconciled with independence and variation in 
individual hospitals. Mr. W. A. James (Leamington) 
wondered whether advances in treatment might not 
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help matters by enabling a reduction to be made in the 
number of beds for acute cases. But Professor Vines 
was not sure that such a reduction would be an advantage, 
for the chronic sick of tomorrow were the treatable sick 
of today. Mr. F. A. Weaver (Windsor) suggested 
that the medical staff of the hospital service were 
terrified of making a diagnosis because of the threat of 
litigation. They tended to “ pass the buck”? in a way 
which complicated the working of the service. Mr. S. G. 
Hitt (Northampton) would have liked Professor Vines’s 
criticisms to have been heard by the Ministry of Health, 
the local health authorities, and the doctors; for pre- 
ventive medicine was not the business of the hospital 
administrators, or even of the hospitals, and the pre- 
occupation with inpatient beds was the result of the 
Ministry’s attitude. 


JOINT CONSULTANTS’ COMMITTEE 


TuIs committee met in London on April 29, under the 
chairmanship of Sir Russell Brain, P.R.c.r. 

The committee again discussed the senior-registrar 
establishment, with particular reference to displacement. 
Figures furnished by the Ministry of Health showed that 
the number of senior registrars did not now greatly 
exceed the establishment agreed with the committee 
in 1951. The number of senior registrars in their fourth 
or subsequent years, however, whose appointments were 
due to be terminated in the course of the next few months, 
substantially exceeded the expected consultant vacancies, 
and furthermore a large proportion of these senior 
registrars were in general medicine and surgery, in which 
specialties there were few new consultant appointments. 

Representatives of the committee had impressed 
upon the Ministry that many of these senior registrars 
were in fact undertaking consultant work, and that if 
they were dismissed a serious situation would arise. 
They had again urged that the ultimate solution lay 
in the expansion of the consultant establishment, and 
they had made certain suggestions regarding immediate 
measures which the Ministry had received sympathe- 
tically. It is hoped that a further statement on the 
subject will be available for publication shortly. 

The committee also considered a report from a sub- 
committee on discussions with representatives of the 
medical defence organisations on the increasing litigation 
involving members of hospital staffs. 

Pending further discussions with the Ministry, the com- 
mittee expressed full agreement with a statement on the 
subject which had been drafted by the Central Consultants’ 


and Specialists’ Committee with a view to publication by - 


the council of the British Medical Association. The com- 
mittee’s attention was drawn to a statement on the furnishing 
of medical reports on hospital patients to solicitors, published 
in the Law Society's Gazette after discussions between the 
council of the Law Society and the Ministry. The committee 
deprecated the issue of this statement without consultation 
with the medical profession ; and the statement was referred 
to a subcommittee for detailed examination. 

Dr. Peter Edwards, chairman of the tuberculosis and 
diseases of the chest group committee of the British 
Medical Association, attended the meeting to discuss 
matters of interest to chest physicians. 

Dr. Edwards said that in most other specialties hospital 
boards often offered consultants an option of whole-time 
or part-time service, where the needs of the service permitted, 
and the group committee felt that this principle should be 
applied to chest physicians. The Chairman explained that 
this matter had already been discussed with the Ministry, 
but there appeared to be certain difficulties connected chiefly 
with the duties carried out by chest physicians on behalf of 
local health authorities. The matter was referred to a 
subcommittee for further discussion with the Ministry. 

Dr. Edwards also expressed the views of his group com- 
mittee on the shortage of nurses in sanatoria, and on the 
participation of chest physicians in the work of pneumo- 
coniosis panels; and these matters also were referred for 
discussion with the Ministry. 
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Other matters considered by the committee included 
reports of discussions with the Ministry on the hospital 
medical staffing survey and security of tenure, and 
questions relating to medical advisery machinery and 
the domiciliary-consultation arrangements. Points relat- 
ing to terms and conditions of service were referred to 
the staff side of Committee B of the Medical Whitley 
Council. 


IMPERIAL CANCER RESEARCH FUND 


THE Fund's fiftieth annual report has lately been 
published.! 

The many interesting lines of study that are being 
followed include experiments on the heterotransplanta- 
tion of human tumours, where the possibility is being 
examined of culturing human tumours in the eye of the 
guineapig and in the mouse’s brain, along the lines 
worked out by Greene at Yale. The capacity for survival 
of the graft under such adverse conditions has been to 
some extent correlated with the malignancy of the 
tumour. ; 

Dr. JAMES CRAIGIE, F.R.S., has continued his researches 
on ascites tumours. One of the aims of this work is to 
make available transplantable tumours which can be 
studied in a more quantitative way. 

An ascites sarcoma induced in a C,H mouse by benzpyrene 
has been shown to be transplantable with doses of less than 
100 cells; “‘the dose required to produce ascites tumours 
with S 37 or T 2146 is 10,000 to 100,000 times greater than 
this. One sub-line of this tumour has practically lost its 
ability to form solid tumour and peritoneal invasion rapidly 
foliows subeutaneous inoculation.” 

Dr. B. D. PULLINGER is studying spontaneous mammary 
carcinoma in the R IIIb strain of mouse, which is carried 
on without the intervention of the milk factor. 

Work on fowl tumours -has been started once more 
in the Fund’s laboratories. 

The incidence of neoplastic diseases is greater in the fowl 
than in man, and is the most important cause of death in 
fowls in countries with highly developed poultry industries. 
‘““A large group of these diseases, known as the leukosis 
complex, includes a great variety of neoplastic conditions 
which arise from alterations of cells of the blood, bone-marrow, 
reticulo-endothelial and lymphatic systems. In some ways 
they are analogous to the leukemias of man.’’ Experiments 
are under way on a still undecided question—whether fowl 
lymphomatosis is transmitted by the living lymphoid tumour 
cell, or by a highly labile virus which so far has eluded all 
attempts at isolation. 

Mr. P. C. WiLLiAMs has been investigating the response 
to estrogen of spayed mice of the C,H, Strong A, and 
Cys, strains; he finds that the vaginal oestrogen sensi- 
tivity is inversely related to mammary cancer incidence 
in these three strains. Moreover, there is no obvious 
correlation between vaginal opening and mammary 
development ; for the vagina opens earliest in the 
Strong-A mice, but their mammary glands develop 


latest. 
Dr. J. Stratton YounG and Dr. G. D. Lums have 
undertaken a study of human breast cancer from 


anatomical, histological, and cytological aspects, and by 
an examination of the hormonal status of postmenopausal 
patients with the disease. 

Dr. L. M. Franks found, from a study of 150 prostatic 
glands removed post mortem, that histological evidence 
for malignancy could be shown in one-third. After 
estrogen therapy of well-established primary carcinoma 
of the prostate, insensitivity developed in the cells of 
the growth, which reverted to its former malignant 
structure. The epithelium of the prostatic urethra, 
however, continued to show the metaplastic change 
induced by the estrogen. 


1. Imperial Cancer Research Fund: Fiftieth Annual Report, 
1952-53. Published by the Fund, Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2. 


Mr. W. H. W. JAYNE has been using tissue-culture 
technique in order to determine the real nature of the 
cells in pleural exudates in suspected bronchial cancer. 

Mr. H. G. CRABTREE has continued his studies on 
azo-dye carcinogenesis. 

The effect of diet on the induction of liver tumours by 
various azo compounds, particularly 4-dimethyl-amino- 
azobenzene (‘“ butter yellow’), has been the basis of many 
investigations into the nature of the dietary factors giving 
protection against this form of carcinogenesis. Attention 
was from the first focused on the B group of vitamins, since 
tumours originally described by Japanese workers were 
induced by the azo compounds in animals maintained on a 
diet of polished rice. It was soon evident that aneurine 
alone was not the protective factor. Yeast and liver-extracts 
were found to be protective, and Kensler showed that ribo- 
flavine (vitamin B,) had a definite protective action against 
butter-yellow carcinogenesis in rats maintained on diets of 
medium protein content but not on low-protein diets. The 
nature of the protective action appears therefore to be 
complex, and it is now realised that vitamins, proteins, and 
fats may all be involved. 


In this year’s report Crabtree describes experiments 
which, he suggests, implicate yet another member of the 
vitamin-B group. 

His work on the relative carcinogenic activity of amino- 
azotoluenes led him to the conclusion that those compounds 
of this series which failed to induce liver tumours in rats 
are metabolised in the liver to p-toluidine, which then gives 
rise to p-aminobenzoic acid. p-Aminobenzoic acid is probably 
a precursor of folic acid, and the suggestion is that the 
p-aminobenzoic acid, or more probably folic acid, is a protec- 
tive factor against azo-dye carcinogenesis. Experiments to 
test this idea were described in last year’s report, and more 
complete results are now given. p-Aminobenzoic acid itself 
failed to protect, but it is thought that effective concentrations 
of the vitamin in the liver may not be obtained by its addition 
to the diet ; and Crabtree has fed animals with azo compounds 
designed especially to be metabolised in the liver to yield 
p-aminobenzoie acid, thus producing a high concentration of 
the vitamin in that organ. These azo compounds, when 
added to the food of rats in conjunction with butter-yellow 
or 0-aminoazotoluene, significantly retarded the average rate 
of induction of liver tumours by these carcinogens. 

The results are interpreted by Crabtree as evidence 
‘that the metabolism of p-aminobenzoic acid (and 
possibly folie acid) may have particular significance for 
the mechanisms of Carcinogenesis.” 


PROVINCIAL TEACHING HOSPITALS 


Boards of Governors 


Tue Minister of Health has made the following appoint- 
ments, to fill vacancies caused by the retirement of a third 
of the members, to the boards of governors of the ten 
provincial teaching hospitals in England and Wales. Out 
of 92 appointments, 61 are reappointments of retiring 
members ; 2 appointments are still outstanding. Those 
now appointed will hold office until March 31, 1956. 
The names of medical members are given in bold type. 


UNITED NEWCASTLE UPON TYNE HOSPITALS 
Reappointed : Prof. R. V. Bradlaw, ¢.8.£., F.R.C.S., L.D.S. 5 
Edward Foyle Collingwood, J.P.; Prof. R. Bramble 
Green, F.R.c.s. ; Prof. F. J. Nattrass, r.x.c.p. ; Edward Colgan. 
New members: Norman Hodgson, F.R.c.s.; Rev. R. E. 
Robson, 3.p.; Miss A. M. Truesdale, B.sc.; G. Hodnett ; 
James Hendry, 


UNITED LEEDS HOSPITALS 
Reappointed : Alderman D. Beevers, 0.B.£., LL.D., J.P. 5 
Prof. A. M. Claye, ¥-8.c.0.c. ; Councillor W. Maldwyn Jones ; 
J. E. Rusby, M.c., J.p.; Miss E. G. Lupton, M.A., LL.D., J.P. 5 
Prof. T. Talmage Read, F.k.F.v.s., F.D.S. R.c.s.; Donald 
Watson, F.R.c.s. 
New member : Prof. P. J. Moir, M.c., F.R.C.S. 


UNITED SHEFFIELD HOSPITALS 
Reappointed: A. R. Martin; T. Pearson, H. R. 
Vickers, F.R.c.p.; Prof. E.J. Wayne, F-8.c.P.; J.M. Whittaker, 


[may 16, 1953 995 
e 
y = 
s : 
] 
> 
4 
1 
as 


996 THE LANCET] 


D.SC., F.R.S.; J. Madin, 3.p.; P. Malby; Councillor A. 
Wilde ; A. O’Connor Fenton. 
New member; C. 8. O'Flynn, 


UNITED CAMBRIDGE HOSPITALS 

Reappointed: Prof. A. Leslie Banks, F.R.c.p.; Lady 
Elizabeth Rook; T. C. Wyatt, Lady 
Bragg, M.A., J.P.; Mrs. E. Hepher; E. C. Webb, pPH.p. 

New member: T. J. Fairbank, r.R.c.s. 


UNITED OXFORD HOSPITALS 


Reappointed : ©. W. Carter, p.m.: Colonel C. B. Krabbe, 
0.B.2.; J. G. Robinson, M.B.n.; Miss Rosemary Spooner ; 
R. E. Warrell, 


New members: A. W. Dent; A. §S. Till, M.cam.: W. 
Ritchie Russell, 0.8.1., F.r.c.p.; one vacancy to be filled. 


UNITED BRISTOL HOSPITALS 
Reappointed : Mrs. Helen Bloom; H. K. Campbell; 
Prof. A. I. Darling, M.Rr.c.s., F.D.s. R.c.s. ; Miss Iris M. Lobb; 
Alderman J. J. Milton, 3.e.; Sir Philip Morris, ¢.B.¥., LL.D. ; 
Lady Mary Sinclair; Colonel H. Bland Stokes, M.B.x., J.P. 
New member : G. K. McGowan, 8.M. 


UNITED CARDIFF HOSPITALS 
Reappointed : Alec Johnson, M.P.s., J.P.; Edward Tomp- 
kins, J.P. ; James Walker, m.p. 
New members : Prof. Lambert Rogers, r.r.c.s.; J. Tudor 
Thomas, ¥.R.c.s.; Prof. Fred Grundy, m.p.; Eddi Jones, 
Harold M. Meredith, s.p.; W. J. Canton, LL.B, 


UNITED BIRMINGHAM HOSPITALS 


Reappointed : Alderman A. F. Bradbeer, s.p.; Ernest 
Bulmer, ¢.8.u., F.R.c.P.; W. J. G. Sperryn; D. Bulgin; 
J. F. Crowder, 

New members : W. L. Barrows, 3.P.; Prof. J, M. Smellie, 
0.B.E., F.R.C.P.; Humphrey Humphries, 0.B.&., M.C., LL.B. 
(until Sept. 30, 1953); one vacancy to be filled. 


UNITED MANCHESTER HOSPITALS 
Reappointed: L. G. M. Crick; Ogilvie Duthie, F.R.c.s. ; 
Graham Halbert; Prof. Mansfield Cooper, Lu.M. ; ° 


Newbold ; Sir John Stopford, r.R.c.p., F.R.s.; G. C. Sumner, 
J.P. 

New members: Prof. H. G. Radden, ¥F.p.s.R.C.s. ; Colonel 
F. J. Gidlow Jackson ; Lady Stopford, M.s., and Charles A. 
Miller (until March 31, 1954); Prof. Walter Schlapp, m.z. 
(until March 31, 1955). 


UNITED LIVERPOOL HOSPITALS 

Reappointed: J. H. Bromfield, 3.e.; Sir Henry Cohen, 
F.R.C.P., J.P.; Richard Davies; Councillor H. 8. Dickson, 
J.p.: Miss Mary Jones, 0.B.z.; George Leather, J.P. 

New members: P. E. Gorst, M.pv.; R. R. P. Roberts ; 
P. H. Whitaker, m.p. 


Medicine and the Law 


Alleged Negligence in Injection 


In a recent claim against a Glasgow doctor for £10,000 
damages for his alleged negligence! the issue was perhaps 
unusually simple. Mr. James Reid attended the out- 
patient department of the Western Infirmary, Glasgow, 
for treatment for boils in the neck. He was given, he 
said, an injection of penicillin on two successive days, 
the first time in the hip and the second in the right 
buttock. As he was going home by tram after the second 
injection, he suddenly became aware of a complete loss 
of power and sensation in his right foot. He was brought 
home with difficulty and suffered great pain for many 
hours; the right leg had been helpless ever since, and 
amputation might be necessary. His own doctor had 
come to the conclusion that at the second injection the 
syringe must have been thrust into the main sciatic 
nerve. It was claimed that the injury, which would be 
permanent, was due to a negligent and reckless plunging 
of the needle inte the nerve at a point fully six inches 
above the classical site for such an injection. 

For the defending doctor it was contended that, if the 
main nerve had been penetrated as suggested, the 


MEDICINE AND THE LAW 
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reaction of pain would have been immediate ; had this 
occurred, the doctor would at once have investigated the 
cause of the pain; he had no recollection of any such 
occurrence. Lord Blades, giving judgment in the Court 
of Session, said he had made up his mind without hesita- 
tion that he accepted the authoritative and convincing 
evidence, based on expert knowledge and wide experience 
of the very subject matter of the case, given by the 
two doctors called for the defence, in preference to the 
evidence given by the two doctors called for Mr. Reid. 
It was impossible for the court, upon that view of the 
evidence, to hold that Mr. Reid had discharged the onus 
of proving his claim. One might add, perhaps, that the 
defendant doctor must have been at some disadvantage 
in dealing with an allegation relating to treatment in an 
outpatient department six years ago. 


The Economics of Litigation 


Another claim for damages based on charges of negli- 
gence has been brought to an end because, in the words 
of one of the Queen’s Counsel engaged in the litigation, 
the profit would be almost exclusively to the lawyers. 
In Basford v. Board of Charing Cross Hospital and 
Others ? the plaintiff's case was that in 1947, suffering 
from pain in his arm, he was treated for fibrositis at the 
Maida Vale Hospital for Nervous Diseases. A year later 
he had headaches and worse pain and was sent to 
Wembley Hospital. There the director of physiotherapy 
diagnosed a displaced spinal disc but took no X-ray 
photographs. Electrical treatment was given. In 1949 
a radiograph showed no evidence of a displaced disc, 
but the shoulder and arm were not photographed. The 
patient received radiant heat and massage, went back 
to the Maida Vale Hospital, and was put down for 
radiography—but again, it was alleged, for the wrong 
place. His employer then sent him to Sir Hugh Griffiths. 
He was found to have a swelling as big as an orange on 
the upper arm and another on the shoulder ; the growth 
had spontaneously fractured the bone. Damages were 
claimed for the failure to make a sufficient examination 
of his condition at the proper time and to take X-ray 


photographs ; had the photographs been taken, it was - 


contended, a malignant tumour or cancer would have 
been disclosed in the upper left arm and there would 
have been a reasonable chance of saving the limb. The 
electrical treatment, radiant heat, and massage, it was 
said, were the worst possible treatment for a growing 
malignant tumour. 

Sir Hugh Griffiths stated his opinion that the growth 
would have been disclosed by radiography and, he 
thought, by palpation ; definite diagnosis was difficult ; 
the witness communicated with the Medical Research 
Council and the Atomic Research Council ; a remarkable 
amount of investigation was carried out for this purpose. 
After other evidence had been called and the case for 
the defendant director of physiotherapy had been opened, 
a settlement was announced on the third day of the trial. 
Plaintiff's counsel said that proposals had been made 
which were satisfactory to his client and which provided 
for the plaintiff’s costs. In the circumstances he did not 
desire to pursue the allegations of negligence against 
any of the defendants. Counsel for the latter agreed to 
the settlement while not admitting the allegations. As 
four Q.c.s and four juniors were engaged on behalf of the 
various parties, the expense of an inevitably long hearing 
with much expert evidence, was an obvious deterrent. 
The defendants, however, may well feel at a disadvantage 
inasmuch as the plaintiff's case was fully reported while 
their own had no chance of publicity. 


A Successful Action for Libel 


Dr. William Mervyn Crofton was awarded £2000 
damages for libel in the action in which he complained 


1. Glasgow Herald, May 2. 


2. Times, May 5-7. 
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of language used in the report of a tuberculosis conference 
which he had attended at Hackney in June, 1950. The 
report, after describing claims he made at the meeting 
for the success of his own method of treatment and the 
statements of his supporters “ including several patients 
whom he had brought with him to demonstrate so-called 
‘cures,’’’ went on to say that “ the conference, however, 
soon recognised the language of the quack remedy 
advertisements and passed on to discuss tuberculosis 
problems in East London.’’ Dr. Crofton complained that 
these words meant that he had falsely claimed to have 
effeeted cures, was not fit to be on the Medical Register, 
was advertising himself in an unprofessional manner, 
was a pedlar for his own profit of cures which he knew 
to be valueless, and had conspired with others to deceive 
the public. The defendant denied those implications, but 
admitted that the words could mean that the plaintiff 
was advertising himself unprofessionally ; in that sense, 
said the defendant, the words were true in substance 
and in fact ; in so far as they were matters of opinion ; 
they were fair comment without malice on a matter of 
public interest. The jury found that the words were 
defamatory, that they were not true in substance and 
in fact, and that they meant that Dr. Crofton was a 
charlatan, not fit to be on the Register, dishonest in 
falsely claiming to have effected cures, advertising 
himself in an unprofessional manner and peddling a 
method of cure which he knew to be valueless, for his 


the jury said that, if the words meant only that the 
plaintiff was advertising himself in an unprofessional 
manner, they were untrue, that they were not fair 
comment, and that the defendant was actuated by 
malice in publishing them. 

Dr. Crofton, in the witness-box, explained that his 
method was to take a culture from tuberculous patients’ 
sputum and so produce immunisation. There was no 
secret about it ; he had publicised it as much as he could. 
After his attention had been drawn to the report, and its 
author had been identified, he received a private letter 
of apology ; but, three days later, the defendant had put 
on record in the present action his plea that the words 
were true and that he meant them to imply advertisement 
in an unprofessional manner. Mr. Justice Finnemore, 
in his summing up to the jury, distinguished between a 
doctor saying ‘“‘ Come to me and I will cure you”’ and 
saying ‘‘ Here is a method which any doctor can use and 
which, if used, will eliminate tuberculosis.’ 

The law of libel in England is a remarkably flexible 
instrument for deciding a dispute. If the judge and jury 
in Dr. Crofton’s case were not exactly performing the 
function of the Medical Research Council or the Ministry 
of Health in assessing the merits of his system of treat- 
ment, they were in some degree deputising for the General 
Medical Council in passing judgment on his professional 
conduct. - 


REPLYING to a debate on the adjournment in the House 
of Commons on May 7, Miss ParriciA HoRNsSBY-SMITH 
said that the number of inpatients who were mental 
defectives at the end of 1952 had risen to 53,066 as against 
51,194 in 1951. But there was still a growing waiting- 
list, and a large proportion—about 4000 out of 8714— 
were children. These children were mostly in the age- 
group 4—7 when it was difficult to keep them at home. 
But progress in staffing beds had been made. At the 
beginning of January, 1952, there were 2145 unstaffed 
beds in mental-deficiency institutions. At the beginning 
of 1953 there were 1587 unstaffed beds. The first problem 
was more nurses and the second more buildings. 

The Minister of Health had repeatedly said that 
priority must be given to the mental side in capital 
expenditure. In the Leeds area, for example, in the two- 
year programme, out of an expenditure of £190,000 the 
sum of £102,000 was going to mental deficiency, and in 
East Anglia £49,000 was being allocated out of £181,000 
for the 1953-54 programme. The largest project on hand 
was Greaves Hall, near Southport, which would cost 
£3 million, take five years to complete, and provide 1040 
beds. In the last two financial years £899,000 had been 
spent on improvements in the purchase of buildings and 
adaptations for mental-deficiency work. 

The staff in 1948 were 6000 full-time and 50,000 part- 
time, and at the end of 1952 the figures were 6610 
full-time and 54,665 part-time ; but she agreed that they 
still needed many more. 


QUESTION TIME 
Accommodation for Mental Defectives 


Mr. B. R. Brarne asked the Minister of Health if he would 
give the figures of recognised bed-space set aside for mental 
defectives in England and Wales and the number of beds not 
used for lack of staff or other reasons.—Mr. Iain Macieop 
replied: On Dec. 31 last, including certified institutions and 
approved homes outside the National Health Service, the bed 
figures were as follows: recognised bed-space, 50,401: out of 
use, 1921; occupied, 53,914. 


Mental-deficiency Nurses 
Mr. BratneE asked the Minister what steps had been taken 
on the advice of the Mental Health Advisory Committee and 
others to recruit additional staff for mental-deficiency nursing. 
—NMiss M. P. Hornssy-Smira replied: The Standing Mental 


Health and Nursing Advisory Committees have not yet com- 
pleted their study of the problem, but they have tendered 
interim advice to the Minister of Health, in the light of which 
he hopes to issue a memorandum of guidance to the manage- 
ment committees concerned in the course of the next few 
weeks. He is also considering, with the Minister of Labour, 
the desirability of devoting the resources available for recruit- 
ment publicity in the current financial year largely to the 
recruitment of mental and mental-deficiency nurses. 


National Health Service Cost 

Major Turron BrAmisH asked the Minister of Health what 
extra cost would fall on the Exchequer in this financial 
year if the National Health Service were made free in all 
respects.—Mr. Macixop replied: It is, of course, difficult to 
estimate the level of demand that would result if charges were 
removed, and therefore no accurate estimate is possible; but 
I think that the extra cost in a full year would be at least 
£40 million. 

Committee on N.H.S. Costs 

Mr. SoMERVILLE Hastrin@s asked the Minister what know- 
ledge and experience of the work and management of hospitals 
was possessed by the members of the committee that was to 
inquire into the cost of the health service.—Mr. MacLeop 
replied: The inquiry is to be independent and objective ; 
the members appointed have, therefore, no direct connection 
with any part of the health service. The committee will decide 
their own procedure, but I have no doubt they will wish to 
take evidence from organisations and individuals with 
knowledge and experience of the working of the service. 
Mr. HastincGs : Does not the Minister feel that some knowledge 
of the work of a hospital is necessary for those whose job it 
is to assess the value of what is spent on that hospital ?— 
Mr. Macteop: Frankly, I disagree. If we once start having 
representatives of hospitals, in any sense of the term, I should 
have to have representatives of doctors, consultants, dentists, 
local authorities, opticians, and the rest. I wanted this 
problem to be examined by a committee of five wise men, or 
four wise men and one wise woman—whatever we like to call 
it. I think we shall get the best result from that. 

Mr. ARTHUR BLENKINSOP: Could the Minister say why he 
has by-passed the central advisory committee, which is there, 
surely, to give him advice on this and other matters ?—Mr. 
Macteop : For the very reason I have just explained ; because 
the Central Health Services Council is representative of all 
the interests in the health service. For that reason, in my 
view, it is the wrong body for this kind of inquiry. 


Junior Hospital House-officers 


Dr. BarNeETT Stross asked the Minister whether he was 
aware of the difficulty experienced by some hospitals in 
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obtaining candidates for junior house positions; what was 
the extent of this problem ; and whether he would consider 
increasing the payment for locums for these positions from 
the present rate of £8 per week.—Mr. Macieop replied: I am 
aware that this problem is widespread, particularly in the 
remoter hospitals. I am considering how it can be solved, but 
I do not think a solution can be found on the lines suggested. 

Dr. Stross: Does the Minister recall that I wrote to him 
about a hospital which is not remote and which has 1000 beds 
in Stoke-on-Trent where I think that four out of the five 
surgeons have no assistance ? Does he not think that increasing 
the remuneration above £8 per week might help them to get 
locums ?—Mr. Macrirop: One of the difficulties about the 
scale was that it was only promulgated in November, 1952. 
The second difficulty seems to me to be that to encourage 
people to take locum jobs is not right from the long-term 
point of view. The best solution may well be secured by seeing 
what happens as a result of the preregistration Act which has 
come in this year. 


Specialists and Merit Awards 


Dr. Jeaer asked the Minister how many merit awards 
had been made each year’ since the system was _ insti- 
tuted.—Mr. Macreop replied: 1740 awards were made in 
England and Wales for 1948-49 ; 439 new or higher ones for 
1950, and 229 for 1951. Recommendations have not yet been 
received for 1952. 

Mr. BLenxrinsop asked the Minister the total number of 
full-time specialists now employed in the N.H.S., as compared 
with the number twelve months ago.—Mr. Macirop replied : 
There were 2149 whole-time consultants and senior hospital 
medical and dental officers at the end of 1950 and 2445 a year 
later. Mr. BLENKINSOP: This will give some satisfaction 
because of the rather anxious reports which have been put 
out by many full-time consultants that there has been a great 
falling away of that service. But, nevertheless, it is very much 
more costly to encourage recruiting of part-time specialists 

j than to encourage further full-time appointments.—Mr. 
MactEop : Those figures only take us up to a little more than 
a year ago. I have not the 1952 figures—which will be inter- 
esting—but I hope to have them by about the end of the 
month. 


Atmospheric Pollution 


On the motion for the adjournment in the House of 
Commons on May 8 Mr. A. E. Marprss, parliamentary 
secretary to the Ministry of Housing and Local Government, 
stated that the Government had decided to appoint a com- 
mittee under an independent chairman to undertake a com- 
prehensive review of the causes and effects of air pollution 
and to consider what further preventive measures were 
practicable. 


Public Health 


Smallpox 


A FURTHER 3 cases of smallpox have been reported from 
Yorkshire, bringing the total of confirmed cases in the 
outbreak to 80, with 7 deaths. The daughter and son 
of the Leeds mortuary attendant who was admitted to 
hospital on May 2 are now known to have smallpox. 
The girl, who was vaccinated for the first time on May 2, 
fell ill on May 6, and the boy, who had his primary 
vaccination at the same time, on May 10. The third 
new case is that of a miner, aged 19, who lives at Baildon 
and works in a colliery at Gomersall. He was not under 
surveillance as a contact, but he lives 3 or 4 miles from 
one of the earlier patients. He fell ill on May 1 and was 
admitted to hospital on May 5. 

Death from smallpox may take place in the pre- 
eruptive stage or when there are only sparse focal rashes. 
The patient may be desperately ill—perhaps comatose— 
on reaching hospital, and in the absence of any rash his 
condition may easily be attributed to some other acute 
medical or surgical iliness, such as ureemia or an abdominal 
condition requiring laparotomy. A _ patient who has 
been very ill in the early stages of smallpox does not 
necessarily develop a definite rash later. Thus small- 
pox enters into the differential diagnosis of any 
unexplained fever and toxemia, particularly with hamor- 
rhage or petechie. When there is the slightest doubt 
material should be kept for virological examination, 
and the medical officer of health notified. 


PUBLIC HEALTH—IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I RAN the Pathologist to earth in a rather small dirty 
room. He was smoking a cigarette, his glasses were 
pushed up on his forehead, and he didn’t seem too busy. 
‘** Can you tell me, sir, please,” I asked, ‘‘ why differential 
white-cell counts are always given as percentages of the 
total whites ? .. . I mean, the different white cells don’t 
bear any particular relation to each other, do they, sir ? ” 
He appeared to be trying to take this in, so I was 
encouraged to make it a bit simpler. ‘‘ Supposing you 
enumerated all the different objects in a living-room, 
for instance,” I said; ‘‘ within normal limits you might 
expect one grand piano, half a dozen chairs, two or three 
tables, a few rugs, curtains, vases, pictures, and, say, a 
couple of hundred books. Your percentage of grand 
pianos would average about 0°3% and would depend 
largely upon the number of books. It might be as low as 
0-15 % in a library, or as high as 2% in a studio. Right ? 
Very well, but supposing there were two grand pianos in 
the room, sir—’’ He took me up promptly. ‘ There are 
people who would need two. Rawicz, for instance. And 
Landauer, too, I wouldn’t mind betting.” ‘‘ So that they 
could visit each other, turn and turn about ? ” I hazarded. 
* And Sellick and Smith? Oh, but they are married, 
aren’t they, sir? ’’? He nodded sagely, and went on with 
enthusiasm. ‘‘ And there’s that thing of Bach’s that 
old H. J. was so fond of at the Proms that takes three 
grand pianos. He used to give it to his students. My niece 
played in the team one year, I remember. Outside right, 
I think she was.” ‘‘ Really, sir? Then I may have seen 
her.” I persevered, ‘‘ But my point is that more than 
one grand piano in a room has a definite significance. 
Half a dozen would be pathological.”” He agreed, ‘‘ Half 
a dozen would be excessive. ... Didn’t they have four in 
Les Noces, up on the stage ?”’—‘‘ No, two I think. Four 
voices, or was it eight, but only two pianos. But lots of 
percussion.”” He nodded happily, ‘“‘ Yes, lots of percus- 
sion.” I ploughed on, ‘‘ Well, people can have from one 
to three grand pianos in the room and still keep within 
the normal percentage range, so long as there are enough 
books and vases and things to balance them up, or do 
I mean dilute them?” ‘I can’t see anything wrong in 
that,’”’ he replied after deliberation. ‘‘ Good,’’ I said. 
‘* Now, sir, some of your white cells—I can’t remember 
their names—are as scarce as grand pianos, and their 
actual number can be doubled and trebled without 
anyone paying much attention if their number is 
expressed merely as percentages of the white-cell count. 
In fact, I’m surprised you don’t lump in the reds as well 
and divide the number of thingummy cells by five million 
odd....” ‘“ I dare say we could do that for you. It would 
only mean dividing by five and shifting the decimal point. 
Would that help you?” ‘“ No, no, sir,” I exclaimed 
hastily. ‘‘ Not a bit. Quite the contrary in fact. Id 
like you to divide each cell quantity by its own particular 
normal so that your path. report would read—Polys 
normal, Lymphos two-thirds normal, Thingummy cells 
five times normal.’”’ There was a pause and then the 
telephone rang. With heavy deliberation he took up 
the receiver and listened. With his right hand he drew 
on his blotter an Aberdeen terrier balancing a sugar- 
lump on its nose, putting in the shading very carefully. 
A laboratory assistant barged in, noisily dumped a basket 
of test-tubes on the desk, looked at me pityingly (I 
thought), and barged out again. The telephone earpiece 
cackled and burred. “All right,’’ said the Pathologist, 
*‘T’ll hang on,’’ and went on with the shading. I crept 
out. 

* * * 

The remarks of your non-psychiatric, but without 
doubt psychologically eminent, peripatetic correspondent 
(April 4) who has designed a de-luxe body for his 10-H.P. 
car reminds me of an awkward situation which IT success- 
fully overcame in my youth (1939). I had an ancient 
1926 Austin Seven of which I was inordinately proud. 
It was, however, always embarrassing, especially when 
there were young ladies aboard, to hear a stream of 
scurrilous and derisory remarks whenever I stopped at 
a garage. There was one garage hand, a large, lanky, 
ginger-haired coarse youth, whom I particularly disliked, 


= 
ag 

4 
* 

a 


THE LANCET] LETTERS TO 


THE EDITOR 16, 1953 999 


and there was one young lady whom I especially wished 
to impress, and [ laid my plans carefully. 

With my young lady aboard I stopped at the garage ; 
the lanky ginger youth came forward his nose in the air, 
and would no doubt have made some rude comment 
had I not forestalled him with a peremptory command 
to fill her up (1?/, gall.). He bent down, unhitched the 
decrepit bonnet and threw it up. His mouth fell open, 
his eyes popped out, and he jumped to his job with a 
promptness and civility I had never before experienced. 
With aluminium paint even an ancient Austin Seven 
engine can be made to look like one of the shining 
gleaming aero-engines we sometimes see on display 
during the Battle of Britain week. 

* * * 


I sat with my hand immersed in hot wax and looked 
round for entertainment. The physiotherapy department 
is a small building separate from the main hospital, and 
this morning it was nearly empty. ‘‘ My” therapist, 
who sometimes has time to chat, had completed her 
duties—namely, handing me a clean towel on arrival— 
and disappeared to another patient at the far end of the 
corridor ; a young boxer brooded alone over his biceps 
in another cubicle. My mind began to occupy itself with 
a door across the passage marked OCCUPATIONAL 
THERAPY, apparently always locked and never seen to 
admit or let out anyone. So when Sister rustled along to 
smile at me, I seized the opportunity to ask when the 
room was used. I hoped to be shown (when disentangled 
from the wax) a room full of busy patients integrating 
their egos with raffia or sublimating with poster paints. 
‘* They come to dinner,” said Sister surprisingly. ‘*‘ How 
odd,” I remarked. ‘ Yes, it is odd,” replied Sister 
thoughtfully. ‘They come every day to dinner. I 
suppose they like the food better here than at the other 
places. ” I mused a little. ‘ Of course,” I observed, 

‘eating is an occupation = it is often therapeutic, 
but to come here. : I think it peculiar myself,” 
said Sister dryly and rather disapprovingly. * They 
have their meals and then get into their cars and go.’ 
‘Where do they go?” I inquired fascinated. But 
instead of saying ‘‘ Home,’’ she mentioned the names of 
places here and there in the county, mostly unknown to 
me. It seemed odder still until the word “‘ cars ”’ returned 
to me and light dawned. ‘‘ Do you mean the Occupational 


Therapists ?”’ I asked. ‘“ Yes,” replied Sister; ‘‘ they 
all come here for meals.’ ‘“‘ But the patients,’’ I faltered ; 
‘“when do they come?” “ Oh, the patients!’’ Sister 


dismissed them disdainfully. ‘‘ I don’t know when they 
come. I really don’t know anything about them” she 
added after some thought, and rustled away. 


* * * 


When first: we met, about three weeks ago, he had just 
killed a blackbird in my garden, and I was much upset. 
Perhaps that is why my aim was so good: he got a wallop 
on the back of his head that stunned him. I was com- 
pletely unnerved, having missed every target since 
boyhood and having no intention of hurting a living 
thing. ‘‘ Poor puss,” I muttered as I stroked him back 
to normality, ‘ you’re just a cat.” 

Whether or not it was my best bedside manner I 
cannot say, but I haven’t been able to get rid of Archibald 
since. No-one has answered my expensive advertisements 
about his having been found, and the local R.S.P.C.A. 
man tells me that the only home he might find for him 
would be a “long” one. Archibald, in other words, has 
adopted me, just as I, somewhat against my judgment, 
have adopted him. I comfort myself with the reflection 
that in a mixed practice one can’t have everything. 
There are patients and patients. The birds are my first 
love, my old established friends who have learned to 
trust me. I am not sure what they think, but Archibald, 
rapscallion that he is, is now on my list and shows no 
wish to transfer to another doctor. For my own peace of 
mind, I am putting a nice wire-netting fence round the 
birds’ pond and giving them a more elaborate feeding- 
tray. 1 only hope that Archibald appreciates my 
difficulties. 

* * * 

News from Hospital.—Our geriatrist has recently been 
warded with a virus pneumonia. After a few days we were 
relieved to read the report of our Jamaican night nurse that 
‘“* Doctor complains of feeling all right today.” 


Letters to the Editor 


HOSPITAL COSTING 

Sir,—I was surprised at two examples ‘ Administra- 
tor’’ gave last week to make his point that large-scale 
extravagancies exist within the hospital service: he 
instances that losses of bed-linen included sums of £6963 
and £8150 at two large hospitals, and that farms and 
gardens run by hospitals showed a national deficiency of 
£614,033. There appear to be important fallacies in 
relation to such losses of linen; for it seems that, in 
stocktaking, ward deficiencies are taken into account, 
but not any excesses. When complete stocktaking of the 
entire hospital is taken on a single day, it has been found 
that apparent discrepancies may largely melt away. It 
does appear that the stocktaking system in hospitals 
needs overhauling. 

It is entirely unfair to consider the cost of gardens in 
this context. In my opinion hospital gardens should be 
rated in the same category as hospital catering. They are 
essential for the well-being of the patient ; some contact 
with trees, flowers, and lawns makes a very real thera- 
peutic contribution, particularly for those who have to 
stay in hospital more than a few days. A distinguished 
American whom I was showing round a hospital com- 
mented that in his country they could not afford such 
gardens. He may have been a keen hospital economist, 
but I think his remark revealed a pathetic lack of any 
knowledge of the psychology of the average patient, at 
least in this country. With regard to hospital-farm 
accounts, I remain profoundly unimpressed by defici- 
encies based on internal book transactions. 

There is actually one large-scale extravagance, which 
has so far escaped comment, revealed by the Ministry’s 
Annual Report on Hospital Costing, which also gives 
figures for bed-occupancy rates. A general community 
hospital should have at least 90%, bed-occupancy, and 
it is perfectly feasible to achieve a 93° bed-oceupancy ; 
and yet, up and down the country, there are many 
hospitals with only 80% occupancy and some substan- 
tially lower. Indeed, on the basis of the figures reported, 
there cannot be said to be any over-all shortage of hospital 
beds in this country. It is likely that low bed-occupancy 
rates reflect old-fashioned, inflexible systems of bed 
allocation. I am certain that attention to detail con- 
cerning this point could effect an impressive increase in 
the efficiency of the hospital service and a reduction in 
waiting-lists. A special study of this subject by the 
independent medical foundations—e.g., Nuffield or 
King’s Fund—would be most opportune. 


Central Middlesex Hospital, 


London, N.W.10 F. AvERY JONES. 


Sir,—In his letter of May 9 Mr. McCarthy suggests 
that those who are now attempting to compare the 
maintenance costs of hospitals would do well to read 
Dr. Topping’s article.1 I agree, however, not for the 
reason given by Mr. McCarthy, but because they would 
be convinced of the utter futility of making comparisons 
of costs calculated under subjective headings of expendi- 
ture If comparisons are to be worth anything at all, like 
must be compared with like If this were done it would 
reveal not only such differences as Mr. McCarthy mentions 
but also the cost of these differences. This was, in my 
opinion, the basic argument of Dr. Topping’s excellent 


article. ADMINISTRATOR. 


DIAGNOSIS OF ACUTE MENINGITIS IN INFANCY 


& Sir,—I wish to support the findings of Dr. Haworth 
in his article last week. He has done well to draw 
attention to the paucity of signs and symptoms in this 
condition. I also have been interested i in n this problem, 


1. Lancet, 1936, il, 807. 
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because most of the cases I have seen have not shown 
the well-known signs described in the textbooks. 

I have personally treated 12 cases of acute meningitis 
in children under five years of age in the past three years 
at Dr. Steevens’ Hospital; of these, 6 were aged one 
year or under. 2 cases were meningococcal, and 3 were 
pneumococeal ; in 5 no organisms were isolated ; and 
2 were acute lymphocytic. There were no deaths. 

Only 7 of these cases showed neck rigidity. Kernig’s 
sign was never present ; neither was Brudzinski’s sign, 
being a sign only in advanced cases. Most cases had 
some lassitude or drowsiness, but this was not of great 
value diagnostically. However, in 10 cases (including 
those in which there was no neck stiffness) there was a 
definite history of vomiting. 

In Dr. Haworth’s series of 50 cases, vomiting occurred 
in 31. Vomiting appears to be the most constant early 
clinical manifestation of meningitis in young children. 
It seems reasonable to conclude that if a child (especially 
an infant) is vomiting with no physical signs to account 
for it, and is persistently unwell, a diagnostic lumbar 
puncture should be performed without delay. 

Dublin. P. B. B. GATENBY. 


OBSERVATIONS ON PEPTIC ULCER 
Sir,—Peptic ulceration, as Sir Heneage Ogilvie 


implies (March 21), is a disease of civilisation, and major’ 


scientific advances have contributed few clues to its 
exact stiology. 

Perhaps this continuing ignorance is due to our failure 
to bear in mind the dual aspect of the disorder. This 
duality manifests itself by a rhythmic swing of the 
symptoms, which patient and physician alike accept as 
pathognomonic. The active phase takes the form of 
distinct ‘‘ attacks ’’ with a sharply defined onset: the 
diurnal epigastric discomfort, with its daily peaks related 
to certain phases of the digestive cycle, usually increases 
to a maximum after 2-3 weeks and then diminishes to 
disappear completely after an average of 6 weeks in 
untreated cases. The subsequent intermissions, in 
typical and uncomplicated cases, are free from epigastric 
discomfort related to the time of eating. Often an ulcer 
crater previously demonstrated by radiography can 
still be seen ; and the impression is that the symptoms 
remit with or without treatment and that the discomfort 
then cannot be provoked, in spite of the persistence of 
the ulcer crater. Most observations and methods of 
treatment are based on the apparent chronicity of peptic 
ulceration, while the active stage and the periodicity are 
seldom considered. 

The following observations on treatment are related 
to the unexplored active phase ; it is doubtful whether 
they have a direct bearing on the healing of peptic ulcer 
in the sense of restored anatomical structure. These 
observations were made over a period of 5 years on 37 
patients with chronic peptic ulceration who were unsuit- 
able for, or rejected, accepted forms of medical or sur- 
gical treatment. The average history of chronic peptic 
ulceration was 11/, years. 

Treatment consisted in daily intramuscular injections 
of 500 international units of chorionic gonadotropin. A 
rational background to this form of treatment was 
provided by Harvey Cushing’s writings on the hypo- 
thalamus and the parasympathetic nervous system ; by 
the experiments of Sandweiss and his colleagues on the 
ulcer-preventing effect of pregnancy-urine extracts on 
the experimental jejunal ulcer of the Mann-Williamson 
dog (gastrojejunostomy and diversion of the pancreatic 
and biliary secretions from the duodenum to the ileum) ; 
and by the known rarity of attacks of peptic ulceration 
during the second half of pregnancy. No other medicines 
were prescribed ; no dietary or other instructions were 
given; and the patients were told nothing of possible 
time or evidence of improvement. 


The patients fell into three groups. The first group 
(28 patients) had during past attacks had adequate 
medical treatment (rest, Sippy diet, powders, and bella- 
donna) but were reluctant to subject themselves again 
to a prolonged régime because the recurrences had 
become more rather than less frequent; the average 
length of history of peptic ulceration in this group was 
11-1 years, and the average number of recurrences in 
each of the two preceding years 2-1; 22 patients had 
pronounced deformity of the duodenal eap. The second 
group (5 patients) wished to try one last form of medical 
treatment before agreeing to surgery ; the average length 
of history in this group was 14'/, years. The third group 
(4 patients) were by temperament and occupation 
unsuited for a medical régime; the average length of 
history was 1 year. All 37 patients had at the time of 
treatment the typical ulcer pain, and the crater was in 
all cases radiologically demonstrated. On the 4th day 
of treatment (i.e., after the third injection, that is 48-72 
hours from the first) 34 of the 37 patients volunteered 
that, having noticed no change after the first two 
injections, they now had complete relief. With 1 
exception, these 34 patients abandoned spontaneously 
all customary medicines, rules, and dietary precautions. 
In 6 of the 34 patients the symptoms recurred after a 
few days, but 28 patients remained free from symptoms 
and unaffected by what they had known in the past to 
provoke pain. 

Of the 28 patients who experienced lasting relief 18 
have been observed for 2-5 years. These 18 (15 duodenal 
ulcers, 3 gastric ulcers) had an average history of 9-6 
years; in 12 there was distinct deformity with a crater. 
The average number of recurrences in each of the 
two previous years was 3-4; in the 2 years following 
treatment it was 0-31. The results by way of lasting 
relief were significantly, but by no means decisively, 
related to the type and severity of the case. The improve- 
ment or disappearance of the radiographic signs was not 
always in relation to the clinical improvement. 

The optimum therapeutic effect was produced by the 
minimum number of injections that gave relief. At the 
start of this investigation it was felt that injections 
should be continued at least until the radiological signs 
had disappeared. Some patients, however, had a return 
of the symptoms while still receiving daily injections ; 
and they attributed further exacerbation to the injections 
themselves. The injections were discontinued, and the 
symptoms cleared. In later cases (24) a@ maximum of 
three consecutive daily injections was given. 

Experience has shown that the effect of the injections 
cannot be enhanced by increasing the dosage or by 
prolonging the treatment. Three or fewer injections, 
given during the active phase, produced sudden and more 
or less lasting improvement; but when given during 
the phase of improvement or remission, they seemed to 
reactivate the ulcer process. The pattern of the response 
seemed constant in each individual patient. Renewed 
courses of treatment produced the same pattern of 
reaction in the 6 patients‘who had lost their symptoms 
on the 4th day but who had relapsed within a fortnight. 
Further courses in the 3 cases which did not respond 
to the initial course also failed to relieve the symptoms. 

These observations suggest that the active phase of 
peptic ulceration is a functional aberration of the feed- 
back mechanism in the autonomic system, similar in 
principle to Gasser’s classical diagram of reverberating 
circuits, which also was histologically demonstrated and 
experimentally proved by Lorente de No. 

There are established instances of brief endocrine 
stimuli evoking a ‘“‘step’’ function in the nervous 
system and of substances acting on the transmission of 
autonomic nerve impulses producing a similar endocrine 
effect. 


London, W.1. T. Csato. 
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THE ILLEGIBLE CANDIDATE 


Srr,— All examiners appreciate only too well what an 
extra burden is imposed on them by candidates whose 
writing is difficult to read. There must be an unconscious 
prejudice against bad and illiterate handwriting, but all 
the examiners I have ever worked with have made it 
a point of honour to try to decipher what has been 
written and to avoid any deliberate penalisation for 
handwriting. 

It has been left to our youngest Royal College—that 
of Obstetricians and Gyncologists—to express openly 
the view that handwriting may lead to loss of marks. 
This is stated in so many words in the preamble to the 
examination paper for the Diploma in Obstetrics in 
March, 1953. 

It is to be feared that candidates for higher medical 
examinations have already stabilised their handwriting 
to such an extent that not even a ukase from one or 
even all the Royal Colleges is likely to produce any 
striking improvement. Many must regret the mushroom 
growth of diplomas, but if these are to be made a test 
of handwriting as well as of a knowledge of the subject 
in question, the burden on doctors will be heavier than 
it is already. 

Guy’s Hospital, 

London, 8.E.1. 


TRICHOMONAS VAGINITIS 


Sir,—I have been following with interest the corre- 
spondence on this subject, and should like to state some 
of my observations about this common condition. 

My view is that the disease is in most cases self- 
communicated. Every gynecologist must have noted 
the unclean state of the perineum and perianal region 
in many women, especially the parous. A dry cotton- 
wool swab, drawn across the perineum, will show a faint 
fecal smear even when the skin appears clean. This is 
especially common in women who have external pile tags, 
and who, either through obesity or tight low corsets, are 
unable to cleanse the anus efficiently after defecation. 
In some women with slack anal sphincters, this fieeal 
contamination occurs even as a result of passing flatus. 
From this contaminated site the infection is carried into 
the vagina either by the fingers, by rubber occlusive 
pessaries, by masturbation, or by coitus. ; 

Suitable instructions, including the washing of the 
anus with soap and water after defecation, will prevent 
relapses. 

London, N.W.2. 


PHARMACEUTICAL ADVERTISEMENTS 


Str,—I should like to add to the correspondence about 
support of medical research by private firms in this 
country by drawing attention to what is done in the 
U.S.A. This information has been given by Deignan 
and Miller. 

The principle generally accepted in that country is 
that the support should be ‘in conformance with the 
research potential ’’—in other words that full use should 
be made of the research-workers available and qualified 
to investigate a given problem. The burden is divided 
between government and private sources. In the years 
1946-51 a total of $135,044,125 was awarded for medical 
research, of which $51,933,454 (38-5%) was from private 
sources. Furthermore the funds from private sources 
increased materially towards the end of the period. 

In this country it seems difficult to obtain authoritative 
information on this subject. Sir Reginald Watson-Jones 
(April 11) appears to know more than the Association of 
British Pharmaceutical Industry. They were unable to 
provide the statistics required, stating that ‘‘ the financial 
details would normally be confidential to the firms 
themselves.’ It is unfortunate that they should be kept 


1. Deignan, S. L., Miller, E. Science, 1952, 115, 321. 
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secret, since, as long as this is the case, suspicion and 
controversy are possible. Many commercial firms in this 
country have research laboratories of world-wide reputa- 
tion, and this is certainly a good way to support research. 
At the same time the provision of more funds to workers 
in other laboratories would undoubtedly benefit the 
firms themselves. This is not a matter of charity : medical 
research is the life-blood of the pharmaceutical industries. 
The great expansion of their transatlantic rivals is due 
to a more longsighted policy. 

The paper by Deignan and Miller describes a survey 
made by the Medical Sciences Information Exchange in 
America. The research potential in this country is 
undoubtedly great, and it would be a good thing if 
research-workers here could find out in a similar way 
about funds made available by British commercial firms. 

London, S.W.18. PAMELA JEWELL. 


INTESTINAL OBSTRUCTION IN INFANTS 

Sir,—Dr. Sweetnam in his letter (April 4) agrees with 
the remark in your annotation (March 7) that the 
mortality from surgical conditions in childre. . as been 
greatly reduced. He does not go on to 2 wwledge 
the part played in this improvement by just those special 
centres which he decries. 

His use of intussusception and intestinal obstruction 
of the newborn as examples of these surgical condi- 
tions seems to me to point to the source of confusion 
which underlies much discussion on this subject. 
Intussusception is a fairly common condition in which 
a general surgeon operating in the excellent pediatric 
units now established throughout the regions will soon 
obtain the experience necessary for efficient treatment. 
It is one of the important class of illnesses of childhood 
(others are pyloric stenosis and appendicitis) which are 
relatively frequent and for which there is an established 
and largely effective treatment. 

Neonatal obstruction, however, is much less common. 
A peripheral unit is unlikely to have suflicient material 
to become efficient in the special techniques necessary 
for operation and management. It is an example of a 
group of conditions that are mainly congenital abnormali- 
ties and mainly require treatment in the neonatal period. 
(Esophageal atresia, congenital anorectal malformations, 
diaphragmatic hernia, and spina bifida may be cited as 
other conditions in this class. They are less common 
and their management is not yet settled. The usual 
surgical textbooks and teaching give little guidance in 
this respect. These are the cases in which the special 
clinics have made such great progress. 

The foremost consideration is the survival of the 
patient. The next is the collection of knowledge about 
these difficult conditions. Does Dr. Sweetnam believe 
that either aim will be realised more frequently when 
these babies are cared for by surgeons who see only a 
few cases ? 

Many of these cases are urgent, and Dr. Sweetnam 
rightly points out the necessity for early diagnosis. 
Once this is achieved the few hours needed for transfer 
in this small country are insignificant. For instance, 
when intestinal obstruction is diagnosed a tube can be 
passed and the stomach emptied; and the baby will 
then withstand a journey surprisingly well. 

The pediatric surgeon is not an _ ultra-specialist. 
Rather does he extend the scope of the general surgeon 
to include proctological, urological, plastic, thoracic, 
and orthopedic conditions within this special age- 
group. Overlapping is inevitable, and personal interests 
and talents must affect individual arrangements ; but 
in principle the completely different problems set by 
these patients seem to me to justify the approach. 

The general surgeon has become largely a specialist in 
alimentary conditions. Nevertheless his older patients’ 
behaviour will not guide him far in treating obstruction 
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in the newborn. For instance, indwelling gastric tubes 
have to be so small that they cannot be reliable. They 
are tolerated variably and may produce csophageal 
hemorrhage. Intravenous therapy has to be controlled 
on the assumption that renal function will be inefficient. 
The ordinary technique of two-layer anastomosis will 
not often be applicable. Peristalsis may be found to 
persist in the presence of peritonitis, and muscle-guarding 
to be absent under the same conditions. Experience of 
underlying lesions, such as errors of rotation and cystic 
fibrosis of the pancreas, cannot be gained from surgical 
treatment of adults; and yet such lesions require 
diagnosis by observation at laparotomy if treatment is 
to be adequate. 

General surgical principles are the essential foundation 
in this as in other branches ; but the foundation alone 
is not enough—a superstructure of experience of the 
individual variations of these cases is also required. 

Harrow, Middlesex. H. H. Nrxon. 


CONTRACEPTIVE TECHNIQUE 

Simr,—May I correct the misapprehensions expressed 
by Dr. Marie Stopes (May 2) with regard to my company’s 
announcements on ‘ Preceptin Vaginal Gel’ ? 

As international manufacturers and distributors of 
contraceptive jellies and creams and vaginal diaphragms, 
we are naturally aware of the limitations of the chemical 
sontraceptives hitherto available, when used as a sole 
preventive against migration of spermatozoa through the 
os. These limitations are due to the inability of vegetable 
gums and emulsified fats to adhere closely to a secreting 
surface and so provide the necessary “ barrier’’ to the 
cervical os. For this reason the ‘‘ diaphragm and jelly ”’ 
technique has been accepted as hitherto the most effective 
measure because the diaphragm provides both a physical 
barrier and a means of holding a sufficient quantity of 
the spermicide close to the cervix. But there are cases 
where the diaphragm either cannot or will not be used. 
Further, any means of conception control depends on 
intelligent use. Acceptability to the patient is no small 
factor in success. 

More than eight years’ research in the Ortho Research 
Foundation was concentrated on the development of a 
simpler method that would be at least as effective as the 
use of a diaphragm. The release of preceptin vaginal gel 
was preceded by two years’ study involving thousands 
of patients, and the resultant high degree of success 
reported in these earlier studies has since been widely 
confirmed in many countries. The preparation succeeds, 
where other chemical contraceptives have failed, because 
it is neither a jelly nor a cream but is compounded in a 
base of unique synthetic materials having the ability to 
adhere tenaciously to a moist secreting mucosal surface. 
It provides its own “ barrier’? when 5 ml. is deposited 
at the cervix. The synthetic base also has the power to 
release the active spermicidal system more rapidly than 
has been possible even with such highly spermicidal 
compounds as *‘ Ortho-gynol’ jelly, which is compounded 
in a vegetable gum base. 

Mechanical devices solve only part of the vast problem 
of contraception. The acceptance of the mechanical 
barrier as the final achievement of science takes no 
account of such resources as those of the Ortho Research 
Foundation, with which my company is associated. 

REGINALD GEORGE 

High Wycombe, Managing Director, 

Sucks, Ortho Pharmaceutical Ltd. 
ANTICOAGULANT DRUGS 

Sir,—Are anticoagulant drugs a benefit or otherwise 
to our patients? I am prompted to ask this question 
owing to the wide divergence of opinion held by two 
great schools in their treatment of acute deep-vein 
thrombophlebitis. 

On the one hand, the Swedish school presents us with 
statistics showing a great diminution in the occurrence 
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of embolism, and a speedy resolution of thrombo- 
phlebitis, when heparin and drugs of the dicoumarol series 
are employed. On the other hand, the Manchester school 
takes an opposite view. Professor Boyd suggests that 
anticoagulants have no place in the treatment of acute 
thrombophlebitis, and he is of the opinion that dicou- 
marol is an extremely dangerous capillary poison which, 
when administered to patients with ischemia, may 
cause eruptions of the skin followed by sloughing. He 
tells me that recently in six cases he has had to amputate 
legs which might have been saved had this drug not been 
given. He makes the suggestion that heparin tends to 
loosen recently deposited soft clots, and in support of 
this view states that in twenty-five years he had never 
found bona-fide embolism following deep vein thrombo- 
phlebitis, but in recent years has come across such cases 
in patients receiving anticoagulants. Cases of acute 
deep-vein thrombophlebitis in their earliest stage are 
treated by the Manchester school by means of para- 
vertebral block, and all anticoagulants are anathema. 

This makes me ask the question—are anticoagulants 
our friends or our foes? Your readers’ views on this 
most important subject would be valuable. It is fully 
time that the treatment of deep-vein thrombophlebitis 
was standardised, since all will agree that crippling 
sequele are all too common. The country has a vast 
population of patients with severe ulceration of the legs, 
which might well not have arisen had the antecedent 
condition of deep-vein thrombophlebitis been promptly 
and correctly treated. 

London, W.1. R. RowpDEN Foote. 
SUCKLING 

Sir,—To suckle is a transitive verb meaning to give 
suck to (Concise Oxford Dictionary). In your leader on 
Puerperal Mastitis (May 2) you state that a procedure 
“allows the baby to . . . suckle normally ’’—which is 
a wrong use of the verb. Your next sentence uses it 
correctly in speaking of ‘‘ pain on suckling ”’ ; for suckling 
is what the mother who feels the pain does. The infant 
feeds, takes the breast, or sucks. 


Guy’s Hospital, London, 8.E.1 


UTERINE CANCER AND VAGINAL SMEARS 

Sir,—Like Dr. Osborn (May 2) I was surprised at the 
misapprehensions in your leading article of April 18, and 
I was glad to find such support for cytology from a 
pathologist. We too have passed the 5000 mark, and 
the assessment of results of 3000 is shortly to be 
published. 

I agree with Dr. Osborn in nearly every respect. But 
I believe that expansion of this work, which many of us 
have come to regard as essential, depends on its being 
largely carried out by technicians, if for no other reason 
than that there are not enough pathologists. This has 
been abundantly shown in the U.S.A., and there is no 
doubt that it is perfectly feasible. The negative smears 
are screened out by technicians, who can achieve this 
competence in six months, and the difficult and positive 
ones are kept aside. The laboratory is in the gynecology 
department, and we cater for the pathology in this 
subject for the whole region. 

I should have liked to see Dr. Osborn divide cancer 
of the uterus into its two types—cervical and corporeal. 
We find that our most useful contribution is in cervical 
cancer, Where we can show just under 1% of women 
coming to our gynecological clinics to have a cancer not 
suspected by the gynecologist after speculum examina- 
tion. But in the matter of body carcinoma, well known 
to be more difficult, we find it almost impossible to 
compete with curettage, which is usually so speedily 
arranged that we contribute very little, though we have 
had a few discoveries. 

With Miss Mary Egerton I also agree—the value of 
the method is not assessable by the cost of working hours. 
And it is usually forgotten that the 499 patients who 
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have negative cytology are benefited to some degree, 
as well as the 500th who has a positive answer and is 
successfully treated. 

Department of Obstetrics and 

University of A. F. ANDERSON. 
TUBERCULOSIS IN GLASGOW 

Sir, —It is incredible that Dr. Horace Joules can expect 
anyone to take seriously his letter in your issue of May 2 
criticising tuberculosis administration in Glasgow on the 
basis of a fleeting visit and a view of one ‘‘ unselected ”’ 
patient suffering from pneumonia. Before he presented 
evidence, it appears to us that he would have been well 
advised to consult the senior administrative medical 
officer of the Western Regional Hospital Board and the 
medical officer of health of the city. This might have 
prevented him from making inaccurate statements. 
He says: ‘I learn that no consultant in tuberculosis 
has yet been appointed to the whole region of South- 
West Scotland, of which Glasgow is the centre.’’ This 
is not true, as there are no fewer than 14 tuberculosis 
consultants in the area, of whom 6 are within the City 
of Glasgow itself, and the board are at present in process 
of appointing 3 further consultants for Glasgow. 

Dr. Joules also failed to make inquiry regarding the 
B.c.G. scheme which is the largest and most progressive 
in the United Kingdom, nor did he ascertain that the 
city had the best and purest milk-supply in the country. 

We can certainly agree when he says that it may be 
thought impertinent for someone from the South of 
England to make comments on the situation. The 
impression he has left in this city is that as an authority 
on Glasgow Dr. Joules may justly claim a status approxi- 
mately equivalent to that of the gentleman who moralised 
on the problems of India, inspired by personal experience 
of them acquired from a conversation held on his door- 
step in the Gorbals with a Hindu pedlar who spoke 
broken English. 

For your readers who are interested in the progress 
which the city is making towards the eradication of 
tuberculosis, the following figures are offered as evidence : 


Deaths from 
pulmonary tuberculosis 

1949... 1093 

1952 556 


No-one denies that the housing problem in Glasgow 
is extremely serious, the reason being that over the last 
century the population of the city has quadrupled. 
Since 1919 Glasgow Corporation have constructed over 
80,000 houses, which, considering that the period included 
the war years, is no mean effort. 

The standard of work in the tuberculosis service in 
Glasgow is high, but the problems which Rave to be met 
are extremely difficult. Thoughtless and uninformed 
criticism is no helpful contribution. 

Sruart LatpLaw 
Medical officer of health 
J. S. GEMMILL 

Glasgow. Principal medical officer (tuberculosis). 

Str,—It is not impertinent for Dr. Joules (May 2) to 
make comments on the housing situation in Glasgow 
and its effects. What is lamentable is that he does not 
know that successive Governments in London have failed 
to do anything about it. The Government elected in 
1945 preferred to fritter away its energies on a Festival 
Hall for London, whilst the amount of timber in London 
today is surprising in view of the housing shortage. I 
feel that in ‘‘ Government circles *’ there is lacking any 
will to tackle this problem, and if there is ever to be any 
real improvement in Scottish housing it must be made 
by a Parliament sitting in Edinburgh. I commend this 
solution to Dr. Joules. 

An ARDENT ScoTTIsSH NATIONALIST. 
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POLIOMYELITIS 

Str,—Dr. Ritchie Russell (May 2) pleads with his 
orthopedic colleagues ‘* to widen their thoughts beyond 
muscle resting and the avoidance of deformity” ; 
he is in no doubt that the current orthopedic practice 
is to discourage activity in weak muscles for several 
months after the onset of poliomyelitis. As a plan 
is afoot for comparing the results of treatment under 
different physiotherapeutic régimes, I asked him to give 
me the name of any orthopedic hospital or department 
in the country where this is the practice. Alas, he was 
unable to give me the name of one; perhaps some 
reader of THE LANCET may be able to help, since we are 
anxious to know something about the progress of 
recovery in patients treated by surgeons who are 
persuaded of the value of rest for muscles weakened 
or paralysed by poliomyelitis. 

Dr. Ritchie Russell is under the erroneous impression 
that such opposition as there has been to the strenuous 
treatment he advocates is due to the rigid conservatism 
of orthopedic surgeons. My own criticism of the treat- 
ment recently described in his book, shared by many of 
my brethren, is simply that he has failed to produce 
any evidence of its value. The experiments he describes 
were uncontrolled, documentation was sketchy, and the 
most favourable conclusion that can be drawn from the 
account of his work is that the patients suffered no harm. 
The onus of proof is on him, and he may be confident 
that if he can show that exercise to the point of complete 
fatigue of a weak muscle is better than other forms of 
neuromuscular re-education, we shall be no less grateful 
to him than we already are for his convincing work on the 
role of fatigue in aggravating the extent and severity 
of damage to motor neurones during the stage of 
invasion. 

Dr. Ritchie Russell seems to be driving himself too 
hard in endeavouring to refute evidence that casts 
doubt on the safety of the method of treatment he 
champions. In his letter of April 25 Mr. Geoffrey 
Hyman described a case in which violent exercise appeared 
to aggravate the paralysis during the stage of recovery. 
Dr. Ritchie Russell suggests that this relapse was caused 
by a second attack of poliomyelitis, the virus being of a 
different strain from that causing the initial attack. 
If it really is possible that poliomyelitis viruses of different 
strains hunt in packs, then he should be the first to 
discourage violent therapeutic exercise, for he has shown 
how harmful it can be at the onset of the first attack— 
and why not the second ? 

In 1948 Dr. Ritchie Russell and I went together to the 
first international conference on poliomyelitis in New 
York. In a discussion on methods of treatment during 
the phase of recovery, I referred to a few patients, 
treated at the Wingfield-Morris Orthopedic Hospital 
in 1947, whom I had allowed to get up early and exercise 
themselves fairly freely, though to nothing like the 
extent he advocates. The affected muscles were 
examined at weekly intervals and a number of them, but 
not all, became much weaker. The tempo of exercises was 
then reduced, and walking was forbidden; the muscles 
slowly returned to their former state, and in the course 
of time became a little stronger than before. At that time 
he did not suggest that these patients must have suffered 
second attacks of the disease ; he said nothing at all. 
The chairman at this discussion knew me well enough 
to say that the only cause for surprise was that I had 
been unwise enough to embark on the experiment at all. 
Since then I have been more cautious, yet even so we 
have several more fully documented cases in which 
muscles have lost power when the load on them 
(we should say on their neurones) was rapidly 
increased. 


Royal National Orthopedic Hospital, 


London, W.1. H. J. SEDDON 
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Obituary 


ROBERT GEORGE ARCHIBALD 
Kt., C.M.G., D.S.O., M.D. Edin., Major R.A.M.C. retd 


ALL those interested in tropical medicine or tropical 
agriculture will have read with regret the announcement 
in our columns last week of the death of Sir Robert 
Archibald on May 2. 

He was born in 1880, the son of the Rev. W. F. 
Archibald of Edinburgh, a well-known Presbyterian 
chaplain to the Forces. From Dollar Academy he 
went on to Edinburgh University, where he graduated 
M.B. in 1902. After holding house-appointments in 
Liverpool, he entered the R.A.M.C. in 1906 and in the 
following year he was seconded for service under Sir 
David Bruce on the Royal Society’s commission on 
sleeping-sickness. In Uganda he found himself in 
congenial company and he spent many eventful days 
with his fellow officer, Captain A. E. Hamerton, in 
hunting big game. Soon afterwards he was transferred 
to the Sudan, where he had his first taste of active 
service in operations on the Blue Nile. The next seven 
years he spent as a regimental medical officer with 
Sudanese troops, and it was this experience that gave 
him his knowledge of Arabic and insight into the 
character of this virile people. 

At the outbreak of the first world war Archibald was 
recalled to the regular Army and in 1915 he was posted 
as chief of the laboratories at Mudros with the rank of 
major. The results of his investigations into the epidemics 
of dysentery and enteric in Gallipoli were published in 
two detailed papers in 1916. His chief problem was the 
correct diagnosis of the devastating dysenteries which 
assumed such formidable proportions. He concluded 
that both amoebic and bacillary forms were present, 
the former prevailing from June to October, and that 
after October the epidemic became entirely bacillary. 
The extensive studies on the paratyphoid fevers which 
he also undertook paved the way to the introduction 
of 'T.A.B. as a prophylactic vaccine. 

In 1920 Archibald retired from the Army to become 
director of the Wellcome Research Laboratories in 
Khartoum, and eight years later he took over the new 
Stack Research Laboratories also in that city. When 
he left the Sudan in 1936 on reaching the age-limit he 
returned to Britain, and during the late war he worked 
in a public-health laboratory in Dorset. But once 
again Egypt called and though he was in his sixties, 
in 1947 he accepted an invitation to become professor 
of bacteriology in the Farouk University at Alexandria. 
During the last three years he had moved to the 
parasitological department. 

During his time in the Sudan Archibald published 
over forty papers dealing with the diseases of that 
region, 

Attracted at first by the problem of kala-azar, he described 
some coceal bodies, in association with leishmania, and he 
succeeded in transmitting the disease to cercopithecus 
monkeys. Later, he described its treatment with tartar 
emetic and recorded a fatal case after antimony, as well as 
one spontaneous recovery. In 1917, on an expedition to 
Darfur in the South Sudan, he observed some cases of seven- 
day fever. About this time he became interested in fungus 
diseases, and he described the pathology of mycetoma with 
special reference to “ Russell’s bodies.”’ In 1922 he discovered 
the presence of T'rypanosoma rhodesiense in the South Sudan. 
From 1932 to 1934 he studied the epidemiology of schisto- 
somiasis, verified its treatment by tartar emetic, as established 
by Christopherson, and described the minute anatomy of 
the cecariz of Schistosoma hematobium and S. mansoni. He 
also discovered the molluscicidal properties of a tree (Balanites 
eegyptiaca) which flourished in irrigated areas: its nuts and 
branches give out a substance lethal to fresh-water snails 
which promised a practical means of controlling the spread 
of schistosomiasis. 


Perhaps his most important literary work was _ his 
editorship, together with his fellow officer and colleague, 

’. B. Byam, of that authoritative work the Practice 
of Medicine in the Tropics, to which he contributed the 
section on laboratory methods. Agricultural parasitology 
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in the owes investigations on the 
black-arm disease of cotton and the sulphuric-acid 
treatment of cotton-seed. His services were recognised 
by the government, and he was awarded the order of 
the 4th class Medjidieh and the 2nd class Nile. He was 
also appointed D.s.o. in 1917 and c.M.G. in 1928, and he 
was knighted in 1934. 

P. H. M.-B. writes: ‘‘ Archibald was a handsome, 
friendly, and imposing Scot, a typical healthy outdoors 
man, fond of all manly sports. No-one could fail to 
recognise the great qualities which marked him out as 
one of that select band who created the modern Sudan, 
and in this he followed in the footsteps of his friend 
and predecessor, Sir Andrew Balfour.” 


O. F. H. A. writes: ‘‘ Archie, as he was universally 
called, and I served together in the Sudan for 26 years. 
During the last 11 years of this time we worked in close 
collaboration, he as director of the Wellcome Research 
Laboratories and I as director of medical services. It 
was during this latter period especially that I learnt to 
value his great qualities of unremitting methodical work 
and tireless devotion to duty, and in all eventualities 
to rely on his friendship—a friendship readily extended 
to all. I think few men in the Sudan have gained such 
respect and affection as were given to him. In the 
seclusion of his laboratories and work he became to 
those who had never seen him an almost legendary 
figure.”’ 

He married, in 1919, Olive Chapman, only daughter of 
Arthur Cant, and they had two daughters. 


Births, Marriages, and Deaths 


BIRTHS 


BENIANS.—On April 27, at Bradford, to Edith, wife of Dr. Richard 
Benians—a daughter. 

Durr.—-On May 5 to Audrey (née Heaton-Smith) wife of Dr. A. 
Dewar Duff, 5, Tanza Road, N.W.3—a daughter (Elizabeth 
Anne). 

GILL.—-On April 27, at Godalming, to Aileen, wife of Mr. W. G. 
Gill, M.A., M.CHIR., F.R.C.S.—a daughter. 


DEATH 


MacBreTrH.—On May 9, Alison Nicol Macbeth, M.B., B.s., aged 56. 


Appointments 


ARCHER, NORA, M.A., D.M. Oxfd, D.P.H.: asst. M.O.H. and school 
M.O., Bristol. 

CUTHBERT, J. M., M.B. Glasg., D.P.A.: medical superintendent to the 
boards of management for the Angus hospitals, and the 
Stracathro and Brechin hospitals. 

Daviss, J. B. M., M.D. Lond., D.P.H. : 
port M.o., Liverpool. 

DONELAN, M. J., M.B. N.U.I., D.P.H. : 
County Council. 

FRANCIS SS. G. M., M.B. Edin. group medical superintendent, 
Royal Infirmary of and associated 

Hay, T. S., M.B.E., M.D., B.Sc. Belf. D.P.H., D.OBST.: M.O.H. and 
school M.O., Salop oO ounty Council. 

Hoare, R. D., M.B. Lond., D.M.R.D. : neuroradiologist, The Hospital 
for Sick Children, Great Ormond Street, London. 

Keay, K. R., M.D. St. And., M.R.C.P.E. appointed factory doctor, 
Kirriemuir, Angus. 

MAUGHAN, J. H., M.B. Durh., D.P.H. : 
school M.o., Bournemouth. 

MoORRISSEY, W. J., M.B. N.U.1, D.P.H. asst. M.O., Derbyshire 
County Council, and M.O.H., urban distric ts of Ashbourne and 
Belper and the rural district of Be pipe r. 

SmMirH, THOMAS, Glasg., F.R.C.S.E., M.R.C.0.G. part-time 
consultant obstetrician and gy era ologist, Jessop ‘Hoxpital for 
Women, Sheffield. 

Surron, DAVID, M.D. Manc., M.R.C.P., D.M.R.D.: (consultant) asst. 
director, diagnostic radiological ‘department, St. Mary’s Hos- 
pital, London. 

WHITEHEAD, J. P. S., M.R.C.S. : asst. pathologist (S.H.M.0.), hospitals 
in the Scarborough, Bridlington, Malton, and Whitby H.M.c, 
group. 


deputy M.o.H. and deputy 


senior asst. M.o., Derbyshire 


deputy M.O.H. and deputy 


Sheffield Hospital Board: 

Appis, H. C., M.A., M.B. Camb., M.R.C.P. 
physic ian, Sheftield area. 

BROWNE, MARGAREY, M.B. Edin., D.A. 
hospitals in the Nottingham area, 

Lerr, ZOLTAN, M.D. Czechoslovakia, P.A.: asst. anesthetist, 
Mansfield area. 

TANENBAUM, JULIUS, M.D. Paris: asst. chest physician, Mansfield 
area, 

TOWNSHEND, R. H., M.B., B.SC. Manc., M.R.C.P., D.T.M.&H. : 
consultant. chest physician, Sheffield ‘area. 


consultant chest 


consultant anesthetist, 


H 
as 
in 
m 
fu 
of 
p 
U 
w 
b 
in 
te 
a 
b 
s] 
n 
ir 
re 
n 
u 
tl 
N 
a 
fi 
a 
h 
t 
ti 
Si 
i 
| 


THE LANCET] 


Notes and News 


ROYAL DENTAL HOSPITAL 


Ar the 36th annual clinical At Home of the Royal Dental 
Hospital, held last Saturday, the demonstrations covered all 
aspects of dental surgery, and reflected much recent progress 
in orthodontic diagnosis. Methods of treatment have been 
modified now that a clearer picture has been gained of the 
factors—e.g.; skeletal and muscle patterns, and the bad habits 
of thumb and lip sucking—which make for an unfavourable 
prognosis. A new type of appliance, introduced from the 
United States, and known as the edgewise arch, was shown 
by Mr. J. J. Tittle. It is obviously a useful method of dealing 
with certain types of malocclusion, but its capabilities cannot 
be properly assessed for a year or two, since it has been in use 
in this country for only a few months. 

Excellent and technically beautiful radiographs cf the 
temporomandibular joint were shown by Dr. 8. Blackman, 
director of the X-ray department. These pictures, which reveal 
the true shape of the condylar head and give an accurate 
anteroposterior view of the ascending ramus, were taken 
by his new technique, details of which are to be published 
shortly. It is hoped that the already well-equipped depart- 
ment will soon be provided with the apparatus necessary for 
tomography. 

Dr. J. E. Garside presented the results of an investigation 
into the cutting hardness of stainless-steel dental chisels. His 
results are interesting because they support the opinion of 
many dental surgeons that carbon steel is harder and more 
resistant to abrasion than the stainless variety. 

During the morning session, demonstrations oi oral surgery 
under general anesthesia were given by Mr. M. P. Graham 
at the hospital’s inpatient unit in the Grove Hospital, Tooting. 
Further clinical cases were shown in all departments during 
the afternoon session, which ended with the ever-popular 
brains trust, now in its third year. The team consisted of 
Mr. B. W. Fickling, Dr. A. B. MacGregor, Mr. H, M. Pickard, 
and Mr. W. E. Earle, under the chairmanship of Mr. N. J. 
Ainsworth. As in previous years, the questions with which 
they had to cope extemporaneously ranged from the slightly 
frivolous to the completely serious—from a question on 
whether parents should be warned of the high marriage-rate 
among women dental students to one on maintaining the 
high standard of dental teaching. As before, too, the team took 
these diverse matters in their stride, and provided an enter- 
taining hour in which wit was nicely blended with many 
sound and useful opinions. 


POLTERGEIST AND ZEITGEIST 


PoLTERGEIsT phenomena, those ebullitions of china-smash- 
ing, stone-throwing, arson, and other extravagances, while so 
far remaining inexplicable on the physical plane, are beginning 
to make some kind of psychological sense. In a new book,* 
Mr. Hereward Carrington summarises the history of the 
poltergeist through the ages, and Mr. Nandor Fodor reviews 
some actual cases in the light of modern psychology. These 
phenomena, it has long been recognised, are usually associated 
with the presence of an adolescent child in the house ; and the 
behaviour of the supposed spirit has much in common with 
that of an aggressive adolescent. On occasions, moreover, 
the ghost provides itself with a voice; and its conversation 
—as reported in the case of the “ Bell witch,” who in 1817 
terrorised a family in Tennessee, or the ‘‘ Saragossa ghost,” 
who talked down a Spanish stove-pipe in 1934—is apt, like 
that of some young delinquents, to be abusive and grandi- 
loquent. In short, supposing a disturbed adolescent with 
some form of hysterical dissociation were able—without direct 
physical contact—to wreak changes on his environment, these 
are very much the kind of changes he might wreak. The fact 
that poltergeist phenomena usually disappear as the associated 
young person matures lends additional colour to the theory. 

A natural corollary would be to suppose that ghosts in 
general have a like origin ; and this possibility led Mr. Fodor 
(who was formerly a psychical researcher and is now a psycho- 
analyst) to treat a lady whose house was haunted not for 
her ghost but for her complexes—with excellent results. 
Neither she nor the friend who shared the house was troubled 
by further visitations. This promising line of treatment 
suggests that in time we may be able to dispose of hauntings 
altogether ; but it would be a pity if they became extinct 


1. The Story of the ts eg 4 down the Centuries. London: 
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before we as e discovered what source of energy such disturbed 
patients are able to release from within, or tap from without, 
in order to engineer physical events which are apparent to 
others. By transferring the subject from the realm of the 
occult to the relatively respectable field of abnormal psychology 
Mr. Fodor may well have relieved investigators of some of the 
embarrassment which has so far hindered inquiry in this 
field. 


University of Oxford 
On April 30 the following degrees were conferred : 


D.M.—J. V. Garrett, J. M. Jefferson. 
B.M.—W. H. Allchin. 


University of Cambridge 
On April 25 the following degrees were conferred : 
M.Chir.—P. G. Somerville. 
M.B., B.Chir.—*E. J. Stacey. 
* By proxy. 
University of Leeds 


Prof. Sydney Sunderland, professor of anatomy in the 
University of Melbourne, will give a lecture at Leeds General 
Infirmary, on Friday, June 12, at 8.15 p.m. He will speak on 
the Applied Anatomy of Peripheral Nerve Trunks. 


Royal College of Physicians of Edinburgh 

Queen Elizabeth, the Queen Mother, 
honorary fellowship of the college. 

At a meeting of the college held on May 5, with Dr. W. A. 
Alexander, the president, in the chair, the following were 
elected to the membership : 

D. S. Nand, G. R. B. eee, 
Wanchoo, L. K. Ganguli, D. N. Y. 
EK. W. Moore, M. Hasan, A. Gulmohamed, F. Sutherland, 
D. A. I. Grewar, B. Senior, Feldman, Y. Ho, Q. G. 
W. 8. A. Allan, T. H. Maniar, K. Z. Hasan, M. M. 


Ww. Hatchuel, A. Sandler, I. N. Marks, A. T. Lambie, a 
MoKechnic Nwokolo. 


Institute of Child Health, London 

Three guest lectures are to be given at the institute at 
The Hospital for Sick Children, Great Ormond Street, W.C.1. 
On Thursday, May 28, Prof. S. van Creveld (Amsterdam) will 
speak on the Clinical Significance of New Clotting Factors ; 
on Thursday, June 25, Dr. W. C. Davison (Duke University, 
N. Carolina), on Childhood Cancer; and on Thursday, July 2, 
Prof. G. Fanconi (Ziirich), on Renal Dwarfism. All the 
lectures are at 5 p.m., and admission is free. 


has accepted the 


Leod, N. 


Education for Parenthood 


The National Association for Maternity and Child Welfare 
has chosen this subject for discussion at its annual conference, 
to be held at St. Pancras Town Hall, Euston Road, London, 
N.W.1, on June 10, 11, and 12. The speakers will include 
Dr. Jean Mackintosh, Dr. John Burton, and Dr. Catherine B. 
Crane. Tickets (2ls.) may be had from the secretary, 
N.A.M.C.W., Tavistock House North, W.C.1. 


Workmen’s Compensation and Sickness Benefit 

From May 7 totally disabled persons receiving Workmen’s 
Compensation are no longer to have their sickness benefit 
reduced on that account. The regulations making this change 
have been made by the National Insurance Joint Authority 
with the approval of the National Insurance Advisory 
Committee. (S.I. 1953. No, 765. H.M. Stationery Office. 
2d.) 


Harveian Society of London 

This society’s Buckston Browne—Gray Hill dinner was 
held at the Royal College of Surgeons on May 6. The Dean 
of St. Albans, proposing The Society, declared that custom 
outlives rule; and he urged members to keep the society 
alive for the future, which, judging by present signs, would 
see a spiritual revival and renewed initiative. In his reply, 
Dr. Tom Hare, the president, said that Sir Buckston Browne 
always spoke with pride of the address he gave to the society 
on his method of crushing stone. The President extended a 
special welcome to Dr. G. F. Abercrombie, chairman of the 
foundation council of the College of General Practitioners. 
Dr. D. A. Imrie spoke generously of the guests. Mr. Justice 
Danckwerts, in his response, remarked that Harvey’s work 
on the circulation occupied 52 pages; and he commended 
this example of brevity to modern scientists. Dr. Abercrombie 
reported that the support for the new college was very 
gratifying. 


| 
| 
: 
) 
d 
5 
h 
y 
a 
d 
ul 
r, 
y 
re 
1e 
| 
t 
Is 
t, 
ld 


1006 THE LANCET] 


Otological 


The 1953 award of merit and gold medal of this society 
has been presented to Dr. Julius Lempert. 


Royal Medical Benevolent Fund 


The annual general meeting of the Fund will be held on 
Tuesday, June 9, at 5 p.m. at 11, Chandos Street, London, 
W.1, with Lord Webb-Johnson, the president, in the chair. 


Liverpool Medical Exhibition 


At 11.30 a.m. on Monday, May 18, Dr. E. N. Chamberlain 
will open this exhibition at St. George’s Hall, Liverpool. 
It will be open daily from 11 a.m. to 6.30 P.M. till May 22. 


British Association for the Advancement of Science 

Sir Henry Dale, o.M., F.R.S., will take the chair at a meeting 
of this association on Thursday, May 28, at 6 P.M., at the Royal 
Institution, Albemarle Street, London, W.1, when Sir Harold 
Hartley, F.R.s., will deliver the Alexander Pedler lecture on 
the Life and Times of Sir Richard Gregory. 


British Association of Sport and Medicine 

At a meeting of this association at the Westminster Hospital 
Medical School, Horseferry Road, London, 8.W.1, on June 24, 
at 5 p.m., Sir Adolphe Abrahams and Dr. A. McEldowney will 
open a discussion on the Doping of Athletes. 


R.A.F. 


Air Vice-Marshal V. 8S. Ewing has been appointed principal 
medical officer, Home Command; and Air Commodore 
R. H. Stanbridge principal medical officer, Middle East Air 
Force, with the acting rank of air vice-marshal. 


Health Exhibition at Deptford 


An exhibition showing the work of the personal health 
services in Deptford, Greenwich, and Woolwich is to be held 
at the Health Centre, Amersham Road, Deptford, from noon 
to 6 p.m. on Friday, May 15, and from 10 a.m. to 6 P.M, on 
Saturday, May 16. 


International Scientific Film Association 


The seventh congress of this association will be held in 
London from Sept. 18 to 27, in the National Film Theatre 
and Royal Festival Hall. Special meetings and film shows 
will be devoted to the technique and application of films in 
medicine. Further particulars may be had from Dr. R. C. 
Mac Keith, the vice-chairman of the medical committee, 
Guy’s Hospital, London, 8.E.1. 


Anglo-French Exchange Bursaries 


The following have been awarded bursaries for special 
studies in France : 

F. B. Cockett, senior lecturer, professorial surgical unit, St. 
Thomas’s Hospital, London. 


R. H. GORRILL, senior lecturer in bacteriology, University of 
London. 


A. MACDONALD, reader in bacteriology, University of Liverpool. 


A. MCPHERSON, 1953 Laming-Evans research fellow of the Royal 
of Surgeons. 


F. SCRIMGEOUR, senior registrar in obstetrics and gynecology 
at St. ne. 8s Hospital and Crumpsall Hospital, Manchester. 

E. TURTON, consultant psychiatric physician in charge of the 
of electro-encephalography ‘and electrophysiol 
Barrow Hospital, near Bristol; tutor in electro-encephalograp y, 
University of Bristol. 


Society of Chiropodists 


The annual dinner of this society was held at the Park Lane 
Hotel on May 7. Responding to Sir Henry Souttar’s toast of 
The Society, Mr. J. H. Hanby, the president, said that the 
prevention of foot disabilities came first in the society's 
programme, and the regular inspection of school-children’s 
feet was one of the most important preventive measures. The 
seriousness of the matter was shown by the high proportion 


~—about 70%—of the community who had abnormal feet. 


To enable the public to know where it could obtain scientific 
chiropodial treatment, a State register of chiropodists was 
essential, and the society would continue to urge the Govern- 
ment to establish one. Mr. 8. Coates, vice-president of the 
society, welcomed the guests, among whom were Lord Webb- 
Johnson, Lord Hollenden, Sir Cecil Wakeley, Sir Heneage 
Ogilvie, Sir Harry Platt, and Sir Zachary Cope. In his reply, 
Sir Zachary commended the society for insisting on a State 
register, and he hoped that the combined efforts of all the 


medical auxiliaries would shortly induce the Government to 
act. 


Prof. C. A. Wells has spent a week in Syria lecturing for the 
British Council. He is on his way to Hong-Kong to act as external 
examiner at the university. 


DIARY OF THE WEEK 


[may 16, 1953 


Diary of the Week 


MAY 17 TO 23 
Monday, 18th 


UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 P.M. Sir Rudolph Peters, F.R.S.: Inhibitors and Intracellular 
Chemical Dissection. (Last of four lectures.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 p.m. Prof. R. V. Christie : Dyspnea. 
MANCHESTER MEDICAL SOCIETY 
9 P.M. ag ie rsity of Manchester.) Section of General Practice. 
H. Titcombe : The General Practitioner and Post- 
Education. (Presidential address.) 


Tuesday, 19th 
NEW SHOLME LECTURE 
5.15 P.M. (London Sc yy of Hygiene and Tropical Medicine, 

Keppel Street, W.C.1.) Prof. Alan Moncrieff: Child 
Health and the State—Infant Welfare and the Ministry of 
Health. (First of three lectures.) 

INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 

W.C.2 


5.30 P.M. Dr. ©. Gold: Lupus Erythematosus. 
WRIGHT- ae he INSTITUTE OF MICROBIOL oGy, St. Mary’s Hospital 
Medical School, W.2 
5 P.M. Brigadier J. 8S. K. Boyd, F.r.s.: Bacteriophage Typing 
and Epidemiology. (Almroth Wright lecture.) 
SoutH West LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital, Wandsworth Common, 8.W.11.) 
Dr. Benjamin Barling: Diseases of the Thyroid. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. C. G. King 
(New York): Aspects of Nutrition. 


Wednesday, 20th 


RoYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.30 P.M. Prof. A.M. Boyd: Dextran—The New Narrow Fraction. 
(First showing of the film.) 
POSTGRADUATE pawn’. ScHOOL OF LONDON 
2p™M. Dr. F. O. MacCallum: Laboratory Diagnosis of Virus 
RoyYAL SOCIETY OF MEDICINE 
5 Section of Comparative Medicine. Sir William Ogg, PH.D., 
Mr. G. C. Ainsworth, pH.p., Dr. D. P. Cuthbertson, Sir 
James Scott-Watson, p.sc.: Organic Manures and Fer- 
tilisers and Production and Composition of Food for Man 
and Animals. 
8 p.m. Section of General Practice. Mr. Melford Stevenson, Q.c. : 
The Medical Witness. 
NEWSHOLME LECTURE ; 
5.15 P.M. (London School of Hygiene and Tropical Medicine.) 
Professor Moncrieff: School Health and the Ministry of 
Education. (Second of three lectures.) 
INSTITUTE OF DERMATOLOGY 
5.30 p.M. Dr. J. O. Oliver: Pathology of Lupus Erythematosus. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.1 
4.30 pM. Prof. E. C. Dodds, F.R.8s.: Chemicals and Food—A 
Reconsideration, (Sanderson-Wells lecture.) 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 18, Nicolson Street, 
Edinburgh, 8 
3.30 p.m. Dr. R. B. Cattell (Boston): Carcinoma of the Pancreas. 


Thurday, 21st 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4pm. Dr. E. 8. Clarke: Cerebral Circulation. 
NEWSHOLME LECTURE 
5.15 p.m. (London School of Hygiene and Tropical Medicine.) 
Professor Moncrieff: The Deprived Child and the Home 
Office. (Last of three lectures.) 
ROYAL SoOcIiETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 p.m. Dr. J. C. Broom: Leptospirosis in Tropical Countries. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
0 p.M. (11, Chandos Street, W.1.) Prof. David Slome: Experi- 
mental Surgery 
SocIETY FOR ENDOCRINOLOGY 
9.30 A.M. (11, Chandos Street, W.1.) Symposium on the Deter- 
mination of Adrenal Cortical Steroids and their Metabolites. 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
5 pm. (Manchester Royal Infirmary.) Dr. W. Robinson: Air 
Cysts of Lung. Dr. G. Penrhyn Jones: Pulmonary 
Adenomatosis. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. M. W. Paterson: Abnormalities of Optic Disc. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. Prof. Harold Scarborough: Purpura. 


Friday, 22nd 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.mM. Mr. F. Masina: Diagnosis and Surgery of Bladder Tumours. 
4p.M. Dr. B. M. Wright: Inhalation and Retention of Aerosole. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. W. N. Goldsmith : Xanthoma, Nectobiosis Lipoidica, 
and Granuloma Annulare. 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
2 P.M. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
r. J. Purdon Martin: Neurological Complications in 
Pregnancy and Puerperium. 


The fifth and latest issue of Prescribers’ Notes has now been 
sent to executive councils for distribution to doctors taking 
art in the National Health Service. Hospital boards are invited 
© apply for copies for members of their medical and pharmaceutical 
staffs. 
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INTRINSIC FACTOR 


(heat-labile) 
extracted and concentrated from hog stomach with that amount of 


(Vitamin By) 


which it binds and potentiates. 
The ‘resulting physiologically 


active, heat-stable product is 


maintenance dose 
| —2 tablets daily 


2 tablets =! U.S.P 


Packs : 30, 60 and 500. oral anti-anaemia sale 


ORG@ANON LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 - Tel.: TEMpie Bar 6785/6/7, 0251/2. Grams: Menformon, Rand, London 


| 


chemical principles as the Benedict Test. 


2 No external heating. No measuring of reagents. The 
C L | N | | E S | complete test takes less than one minute. 


TREES ARE Standardization of the test ensures reliable results in 
3 clinics and wards. 


for routine For reliability in urine-sugar tests use. . . 
THE CLEAR ‘ CLINITEST’ COLOUR SCALE 


Urine-Sugar tests THE BLACK PLASTIC CASE 


THE BLUE-ANB-WHITE REFILL BOTTLE 


CLINITEST 


wane 


Complete Set, including 36 tablets .. . . 10/- 
Refill Bottles (36 tablets) .......... 3/6 
Less professional discount to the medical profession 
Approved by the Medical Advisory 
Committee of the Diabetic Association 
Medical literature available on request to the sole 
distributors. Write for details of the ‘Clinitest’ 
equipment and reagent tablets for routine urine- 
sugar tests to 


DON S. MOMAND LIMITED 
58 ALBANY STREET, N.W.1 
® Manufactured by Miles Laboratories Ltd., 


AVAILABLE UNDER THE N.H.S. ON FORM E.C.10 


Bridgend, South Wales, under licence from 
Ames Company, Inc. 
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LEAPS AHEAD 


THE GREAT PETROL WITH 6 EXTRAS 


Way ahead on quality... miles ahead on value .. . that’s Esso 
Extra — the great new petrol with six extras that give you extra 
swift acceleration and extra smooth power at the touch of your 
toe ... extra anti-knock on the toughest of hills ... and extra 
miles of happy motoring to every gallon. And that’s not all, 
Esso Extra’s extra easy starting and extra engine cleanliness help 
to reduce costly engine wear. Fill up today with Esso Extra — 
obtainable from Esso Dealers everywhere. 


ESSO ROAD MAPS — PRINTED IN 8 SECTIONS TO GIVE COMPLETE NATION-WIDE 
COVERAGE ARE AVAILABLE PRICE 6D, FROM ALL ESSO DEALERS. 


EXTRA Anti-Knock e EXTRA Miles Per Gallon e EXTRA Acceleration e EXTRA Easy Starting e EXTRA Power e EXTRA Engine Cleanliness 
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to ensure a perfect fitting 
surgical stocking prescribe 


E-L-A-S-T-1-C 


FEATHERWEIGHT NET STOCKING 
MADE ALWAYS TO MEASURE 
Guaranteed for six months 
Light-weight net 
The net which is 
self-ventilating and 
exceptionally light in 


| 
| 
. 
In cases where a surgical stocking | 
| 
| 
. 
| weight, stretches equally 
| 
\ 


is required it is wise to specify a 
Lastonet which is carefully and accurately 
made to your patient’s measurements. 
For this reason a Lastonet stocking in all directions 
always fits perfectly. Measurement 
forms, full details and particulars of 


to afford-an even degree 
of support over the 


medical opinion will be sent on request. whole area of the limb. 


LASTONET PRODUCTS LIMITED CARN BREA REDRUTH CORNWALL 


PHILIPS 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 
only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument —_— strument, brought about by built-in standards 
ments of recent years, of high accuracy, is such that it does not have to 
“ Cardioluxe ”? Direct-Writing | be compared with the so-called “ standard ” 
Electrocardiograph enables physicians to ar apparatus. Complete freedom 
record all modern electrocardiographic leads m interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PHILIPS ELECTRICAL 


WE LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 

SLECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, 
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medical men should be 


WHEN PRESCRIBING CHLORODYNE 
particular to specify 


The Original and 
only genuine Chlorodyne 


: used with unvarying success 
by the Medical Profession 
| in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s”’ 


THERE |S NO SUBSTITUTE 


have 
never known 
a finer 


Cognac” 


OTARD 


BRANDY 


To persuade the mind to shelve its problems, 
the body to relax into deep sleep ... Bourn-vita 


—made with malt, cocoa, milk, sugar and eggs. 


sleep sweeter- 
Dourn-vita 


The only Brandy bottled at 


the Chateau de Cognac 


Famous since 1795 


"Thank Nutwoe 
Browne 
NY take my own, 
| — INNES 
| ies 
JL EE 
~&- 
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‘most pleasant and acceptable to children of all ages. It does 


Carter’s of Coleford, makers of Ribena Biackcurrant Juice, 
announce a new Vitamin C syrup~ROSENA ~ which has been 
especially prepared for children from two weeks to ten years 
old. Rosena is a balanced blend of pure orange juice and rose 
hip extract. The soft, pleasant flavour of the rose hip has been 
used to stabilise the orange juice at an acidity which makes it 


not cause stomach or bowel trouble. By reason of its high 
vitamin content (not less than 56 mgms. of Vitamin C per fluid 
oz.) Rosena is equal in Vitamin C activity to Ministry of Food 
Orange Juice and National Rose Hip Syrup. It also contains 
three natural sugars, which are nutritionally valuable. 
These comprise glucose, fruit sugar and cane sugar. 
In addition, a further ten per cent of pure glucose 
has been added. It costs only 2/10d. a bottle and 
lasts baby a whole month. From Chemists only. 


Rosena 


ROSE HIP & ORANGE 


WITH EXTRA GLUCOSE 


Send for a free sample and copy of 
“Vitamin C in Infant Therapy” from 


CARTER’S OF COLEFORD 


The “CHIRON” 


HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 
of 
For: 
ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 
f 
TRANS- 
/ PLANTATION 
URETERS 
ETC. 
7 Also replaces Rubber 
Koenig-Rutzen Bag 


ASK FOR CIRCULAR 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgicat Instrument Makers 
32-34, New Cavendish Street, London, W.! 


DEPT. M3 + GLOUCESTERSHIRE 


including 


Major Diagnostic 
installations 


Therapy Units 
Mobile Units 


Portable Units 


and accessories 


MA RCO NE instrumeENTs 


THERAPEUTIC AND DIAGNOSTIC X-RAYS + AUDIOMETRY + DIATHERMIES + ENCEPHALOGRAPHY 


MARCONI INSTRUMENTS LIMITED - ST. ALBANS - 


HERTS - PHONE: ST. ALBANS 6161/7 


Local Marconi Sales and Service available in ; Belfast - Cardiff - Glasgow - Leamington Spa - Liverpool - London - Newcastle - Sheffield - Southampton 


27 


& 

COMPLETE X-RAY EQUIPMENTS... . 
| 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 16, 1953 


36/. 


The intermediate bonus on claims 
arising on or after Ist January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH V ‘WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


WINES for the Coronation 


Champagne Philipponnat NV . 23/- 
Vintage 1945 26/6 


Liebfraumilch 1950. . . . 9/6 

Berncasteler Riesling . . . 8/6 

Entre Deux’Mers . . 5/9 

“‘ Mastersinger’’ Sherry Pale 

Dry, Golden or Brown . . . 15/6 
per bottle 


@ ASSORTED CASES SUPPLIED 
@ 6 BOTTLES CARRIAGE PAID 
@ WRITE FOR OUR PRICE LIST 


BERNARD SACHS LIMITED 


incorporating Sachs & Hochheimer 
EST. 1840 


27 OLD BOND STREET LONDON - W.1 


Professional Approval . . . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


Dental Sal 


fountain 


The recent revival of the art of 
beautiful writing and interest in 
the delightfully fascinating hobby of 
calligraphy has in no small way been 
aided by the Swan ‘ Calligraph’ pen. 


This unique fountain pen with its 
14 ct. gold nib, hand wrought and 
ground to the requirements of eminent 
contemporary calligraphers, produces 
the subtle gradation of line of the old 
time quill pen. Now, with a Swan 
*Calligraph’, anyone can cultivate the 
simple art of beautiful writing so cul- 
tured in appearance and so pleasantly 
readable. A free booklet containing 
full details, useful hints and distinctive 
specimens sent on request. 


Buy a Swan Calligraph, 
enrich the grace of your handwriting 
and enjoy this fascinating cultured 
way of writing 


af 
Set 


aN 


Available with Fine, Medium or Broad nibs / 
NOW ONLY 


CALLIGRAPHY DIVISION - SWAN HOUSE - 19, WHITBY AVENUE - N.W.10. 


28 


Z 
j 
y Ja 
quill Va 
l 
y 
y 
Il 
a 
= 
=" 
i 
= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 16, 1953 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 
rooms with special 
can be provided. 


Careful clinical, biochemical, bacteriological, and patho 
nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


Voluntary patients, who are suffering from 
temporary vv and certified patients 
ogical examinations. Private 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate cutrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental 
Diathermy and High-frequency treatment. 
research, 


Surgery, an X-ray Room, an Ultraviolet Apparatus, and a: Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL A 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


growing. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


rounds, lawn tennis courts (grass and hard 
iave their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


MOTHERS’ CLINIC FOR 
CONSTRUCTIVE BIRTH CONTROL 


(Founded by Dr. Marie Stopes, 1921) 


Practitioners wishing their patients to have instruction in Contraception, 
with adequate fitting and help, often send them to us. 


Expert free help and advice on all Marriage Problems from specially trained 
midwives and doctors, daily (not Saturdays) 10 a.m. to 6 p.m. Helpful 
books also supplied by post. Married Love, 7/6; Enduring Passion, 7/6; 
Change of Life in Men and Women. 7/6; Birth Control Today, 7/6; 
Contraception: Its Theory, History and Practice, pp. 507, Xpl., 30/-. 
Postage Sd. each. 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 101! & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. f 
Intensive psychotherapy and all modern forms of physical 
psychiatric therapy are available for suitable cases. 
Occupational therapy both indoor and outdoor. 
All treatment by the members of the staff is inclusive and the 
fees range from 16 to 25 guineas per week depending on the room 
occupied. 

Apply : MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms £10 10s. Od. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSH E. 
Teleph : Wi 


be 218! 
CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 

Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment. 
ncluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, K.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and ow dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL CHEADLE fr the nd, care ot bth 


sexes suffering from MENTAL and NERVOUS DISEASES. 


: Li d by a C itt appointed by 
A Registered Hospital for MENTAL DISEASES and soverned, Comming 
Seaside ranch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 
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SECTIO 


Archway Group of Hosps. e. 
Charing Cross, W.C.2. Re 
Highlands, N.21. H.O 


London Chest, E P.-t. Tee 
Metropolitan, E.: Sr. H.O. 
Mile End, E.1. Sr. H.O. 


North West Met. R.H.B. Cons. 

St. Alfege’s, S.E.10. Sr. H.O... 

St. Andrew’s, E.3. Sr. H.O... 

St. James’, 8.W.12. Locum Reg. .. 
St. James’, S.W.12. Sr. H.O. & Reg... 
Birmingham United Hosps. Reg. .. 
Bradford. St. Luke’s. H.O. 
Chelmsford Hosps. Sr. H.O.. 


Colchester. Essex Locum 
Sr. H.M.O. . 

Derby. City. Reg 

Glasgow. Stobhill Gen. 

Halifax Area H.M.C. Sr. H.0.’s 

Ipswich. Borough Gen. Sr. H.O. |. 

Kast Suffolk & Sr. 

Oo 


Kettering Gen. Sr. H.t 0. 
& Mid-Cheshire H.M.C. Sr. 


Nottingham ( ‘ity. Sr. H.O. 
Nottingham Gen. Sr. H.O. . 
Plymouth. South Devon & East Corn- 

wall, Sr. H.O. 

Stracathro & Brechin. Jr. 


Sheffie City Gen. Reg. 

Stafford H.M.C. Sr. H.O. 

Walsall Gen. Sr. H.O.. 

Warwickshire. South Warwic kshire 
Hosp. Group. Sr. H.O. 

Worcester. Ronkswood. H.O. 

Worksop. Vic. Sr. H. 

veo hester. Royal County. 


New York. Albany. Residency 
New Zealand. Otago — Board. 
Jr. Specialist & Asst. Lect. 


BACTERIOLOGY 
North West Met. 


CASUALTY 

Hackney, E.9. H.¢ 

Hampstead Gen., N. W.3. Sr. H.O. 

Metropolitan, E. 8. Sr. H.O.. 

Prince of Wales’s Gen., N.15. Sr. 11.0. 

Queen Mary’s for End, 
K.15. Sr. H.0. & 

St. John’s, $.E.13. H.O. 

Barnet Gen. Locum Sr. H.O.. _ 

Brighton. Royal Sussex County. H.O. 
or Pre-reg. H.O. 


R.H.B. Cons. 


Burton-on-Trent. Gen. ‘Infy. Jr. H.M.O. 


Bury St. Edmunds. West Suffolk Gen. 

H.O. or Pre-reg. H.O. 
Carshalton. St. Helier. Sr. H.O.’s .. 
Royal. Sr. H.O. or H.O. 
— Derbyshire Royal Infy. Sr. 


roping. Margaret’ 8. me; 
Halifax. Royal Halifax Infy. Sr. H.O. 
Hastings. Royal East Sussex. H.O. 
Maidenhead. H.O 

Maidstone. West Kent Gen. ‘Sr. H.0. 


Gen. 

Newport, I.W. St. Mary’s. Sr. H.0. 

Norwich. Norfolk & ay h. H.O. 

Nottingham Gen. Sr. 

Plymouth. South East Corn- 
wall. Sr. H.O.’ 

Poole Gen. Sr. H. 0. 

Portsmouth Group H.M.C. Sr. H.O. 

Romford. Oldchurch. H.O. 

Ryde, I.W. Royal LW. 
Sr. H.0. 

Sheffield. City Gen. Reg. 

Slough. Upton. H.O. ae 

Southend-on-Sea. Gen. Sr. H.O. 

St. Albans City. Locum H.O. 

Swansea. Morriston. Sr. H.O. 

Swindon Hosp. Group. Sr. H.O. .. 

Watford & Dist. Peace Mem. Jr. 


County. 


-M. 


CHEST AND TUBERCULOSIS 

Plaistow, E.13. Sr. H. 

Birmingham Ganatcria) 
H.M.C. Jr. H.M.O.. 

Bradford Royal Infy. H. oO. 

Bristol. Ham Green. Sr. H.O 

Hexham. Wooley San. & Normans 
Riding Chest. H.O. 

Ikley. Middleton. in. Wharfedale, 
The Hospital. Jr. H.M.¢ 

Leicester Isolation. 

Liverpool. R.H.B. Sr. ii. M.O. 

Manchester R.H.B. Reg. 


30 


Group 


40 


40 


Vacancies 


Mane hester .. 
Newcastle R.H.B. Sr. M.O. 
North East Met. R.H.B. 


Regs. 
Rochdale & Dist. H.M.C. Jr. H.M.O. 
Sheffield United Hosps. P.-t. Cons. .. 
Stoke-on-Trent. |Groundslow. Jr. 
Swansea. Morriston. Sr. H.O. 
Wake ‘field. Pinderfields Sr. 

H.O.’s & Locum Sr. H.¢ 

Northern [reland Tuberc hor- 

ity. Med. Director .. 


DENTAL SURGERY 

St. Bartholomew’s, E.C.1. H.O. .. 

South East Met. R.H.B. P.-t. Sr. 

DERMATOLOGY 

North West Met. R.H.B. P.-t. Cons. 

EAR, NOSE, AND THROAT 

Guy’s, S.E.1. Reg. . 

North West Met. R. H. B. P.-t. Cons. 

—_ Hyde & Glossop H.M.C. Sr. 


Aylesbury. Tindal Gen. H.O. 
Barnet Gen. Sr. H.O.. 
Batley Gen. H.O. 

Carlisle. Cumberland ‘Infy. H.O. 
trecthaes H.M.C. Sr. H.O. & H.O. 
Hull Roy al Infy. H.O. 


St. James’s. Pre- -reg. H.O. or 

>» 

Maidstone. Kent County Ophth. & 
Aural. Sr. H.C 

Manchester. s. H.O. 

Reading. Berkshire. H.O. 

Truro. Royal Cornwall Infy. Pre- “reg. 


.or 

Warwickshire. Warwic kshire Hosp. 
Group. Sr. 

Wigan. Royal ‘Albert ‘Edward Inty. 
Sr. H.O. 


GERIATRICS 

Barnet Gen. H.O. 
Brighton Gen. H.O. 
Croydon. Queen’s. Sr. H.O. 
Leeds R.H.B. Cons. .. 
St. James’s. Pre-reg. or 
Nottingham City. Sr. H.0. 
HAMATOLOGY 

Birmingham R.H.B. Sr. H.M.O. 


INFECTIOUS DISEASES 


Eastern (Fevers), E.9. H.O.. 
&'East Dorset H. M. Cc. 


Leeds R.H.B. Reg. 
North East Met. Reg. 


LARYNGOLOGY AND OTOLOGY 
Leeds R.H.B. Reg... 
MEDICINE 
Dreadnought 8.E.10. Pre- 
reg. 
Finchley Mem., HO. 
Grove, 8.W.17. Locum Reg... 
Guy’s, S.E.1. P.-t. Cons. 
Guy's, S.E.1. Reg. .. 
Guy’s. Hosp. & South East Met. 
S.E.11. Pre-reg. H.O. or 
Metropolitan, E.8. H.0.’s .. 
North Kast Met. R.H.B. P.-t. oom. 
North East Met. R.H.B. Reg. 
Poplar, E.14. H.O. 
S.W.15. H.O. or -reg. H.O. 
Alfege’ 8, S.E.10. 
Ww hipps ross, FE.11. .O. 
Hyde & Glossop H.M. Cc. 


Dudley Road Infy. Jr. 


Birmingham United Hosps. Sr. H.O., 
Sr. Reg. & Reg. ; ok 
kland Gen. H.O. or Pre- 
reg 
Bristol. Stapleton. Jr. 
Bury St. Edmunds. West Sartolk Gen. 
H.O. or Pre-reg. H.O. : 
Cambridge. Addenbrooke’s. Reg. 
oO. 


Birmi ning ugham. 


Chelmsford. St. John’s. 

Dartford H.M.C. 
Deal. Victoria. Sr. H.O. 
Stainclifte Gen. _H.O. or 


Dewsbury. 
Pre-reg. H.O. 
Doncaster. Western. Jr. H.M.O. 


Dorking Gen. H.O. 

Epping. St. Margaret’ Ss. Pre- -reg. H. 0. 

x & Dist. Pre-reg. H.O. or 


3 | Gainsborough. | John “Coupland. Jr. 
1.0. & Locum Jr. H.M.O. ss 


39 


40 
40 


41 


Hull. “Kingston Gen. H.O. or 
re 5 
Hull Royal Infy. H.O. ee 
Ipswich. Borough Gen. Sr. H.O. 
Liandaff. Rookwood. Sr. H.O. 
Luton. St. Mary’s. H.O. x6 
Manchester R.H.B. P.-t. Cons. 
Newcastle R.H.B. Locum Reg. 
or Locum Reg. & Re 


Newport, St. Mary’s or 
Pre-reg. H.¢ 
Northwood. Te Vernon. H.O. or 
Pre-reg. 


Norwich. Norfolk & Norwich. H.O. 

Peterborough Mem. Reg. 

Plymouth. South Devon & East 
Cornwall. H.O 

Portsmouth Group H.M.C. H. oO. 

Potters Bar & Dist. H.O. 

i 4 Dist. War Mem. Hosp. 


Reading Area Dept. in Me dicine. H.O. 
Redruth. Camborne-Redruth. Pre- 


Rugby. St. 
Cross. Sr. A 

Salisbury Gen. Pre-reg. H.O. 

Sheffield United Hosps. Sr. H.O 

Shrewsbury. Royal Inty. & 
Copthorne Hosp. H.O 

Slough. Upton. Sr. H.O. 

Southend-on-Sea Gen. H.O. or Pre- 
reg. H.O. 

Stafford. Staftordshire Gen. Infy. 
H,O. or Pre-reg. H.O 
Stoke-on-Trent. Stats Royal 
Infy. H.O. or Pre-reg. H. 

Tunstall. Burslem, Haywood & Tun- 
stall War Mem. H.O. 

Warrington Infy. H.O. 

Wi Royal Hants County. 


worktiton Infy. Pre-reg. “H.O. or 


Luke’s & Hosp. of St. 
H.O 


Sr. 
Ww ‘Kilton. Locum Rog. 
Ww re Group H.M.C Pre- -reg. 


New York. Brooklyn. “Internships & 
Residencies .. 

NEUROLOGY 

Swansea. Morriston. Sr. H.O. 

New York. Albany. Asst. Residency 

NEUROSURGERY 

,8.E.18. 
Sr 

Bristol. |Cossham/ H.M.C. 


Sr. 
Romford. “Oldchurch. H.O. 


OBSTETRICS AND GYN&COLOGY 
Bearstead Mem. H.O.’ 

Fulham Maternity, s. Ww. 6. Sr. H.O. 
Mothers’, E.5. H.O. & Pre-reg. H.O. 
Princess Beatrice, S.W. 
South East Met. R.H.B. r. Reg. .. 
Ashton, Hyde & Glossop M. ‘LO. 


Birmingham United Hosps. H.O. or 
~~ Rossendale H.M.C. Pre-reg. 
Chelmsford. St. John’s. H.O. 
Doncaster. Hamilton Annexe. 


Western. H.O. or Pre-reg. H.O.. 
Enfield, Chase Farm. H.O. 
Epping. St. Margaret’s. Sr. 
Gen. H.O. or 


1.0. 
Forth Park Maternity. 
Reg. 
Leeds R.H.B. Reg. 
Leeds. St. Mary’s. H.O. 
Lincoln County. Locum Sr. 
Manchester. Withington. or 
Pre-reg. H.0.’s 
North Rast Met. R. H.B. Regs. 
Peterborough Mem. Reg. & H.O. 
Plymouth. South Devon & East Corn- 
wall. .O. 
Portsmouth Group H.M.C. H.O.’s _. 
Rochdale Birch Hill. Sr. H.O. a 
Romford. Rush Green. H.O. 
Rotherham. Moorgate Gen. Reg. .. 
Salisbury Gen. H.O. or Pre-reg. H.O. 
Swindon. St. Margaret’s. H.O. 
Workington Infy. H.O. or ‘Pre-reg. 
H.O. or Sr. H.O. .. 
OPHTHALMOLOGY 
North West Met. one. 
H.M.O. 
Royal Eye, S.E.1. Sr. H.O. 
Aylesbury. Royal Bucks. 0. 
Batley Gen. Oo. 
Coventry & Dist. H.C 
Huddersfield Royal tity. Sr. i. oO. 
Hull Royal Infy. H.O 


Sr. 
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Manchester United Hosps. Sr. H. spi 8s 43) Leeds. St. James’s. Sr. H.O. 43 ) Ipswich mevough Gen. on O. or — 
Newcastle R.H.B. Sr. H.M.O. 34 ee United Hosps. Temp. Reg. 43 reg. H.( " 42 
North West Met. R.H.B. Cons. 34 | Manchester R.H.B. Sr. Regs. 44 | Leeds R. “Regs 42 
2 Nottingham & Midland Eye Infy. Northampton. St. Crispin. Sr. H.O. 45] Leicester Gen. Sr. i. 0.’s & H.O. or 
1 H.O. 45 | North East Met. R.H.B. Reg 36 Pre-reg. H.O. : 43 
2 Sheffield United ‘Hosps. Sr. i. oO. 48 | North West Met. R.H.B. Sr. ii. M.O. Leicester No. H.M.C. Sr. 43 
3 mee. Sr. H.O Se Bellsdyke Mental. Jr. Lancs. H.¢ 42 
3 eg. 5 N ee .. 48] Lincoln County. Sr. H. 0. 42 
ORTHOP 2DICS South-Eastern R.H.B. Liverpool United Hosps. Temp. Reg. 43 
J .. 34] Luton & Dunstable. Reg 43 
4 Sheffield Sr. HALO. 34| Lymington. Hants. Sr. H.C 43 
‘Aylesbury. Royal Bucks. H.O. 37 Maidstone. West Kent Gen. 
4 Stafford. St. George’s. Jr. H.M.O.’s Manchester R.H.B. Reg 44 
5 Birmingham R.H.B. Regs -0. 38 & Sr. H.O.’s. 49] Manchester. W ithington, H.0.’s or 
5 Birmingham. Royal Ort Seartba op Sutton. Belmont. Regs. 49 Pre-reg. H.O. 44 
6 elsh R 50 Manches hester. W. Manchester H.M.C. 
St. Luke’s. 38 oodfor ridge. C ay bury. ‘Sr. 51 44 
Worcester. Powick Mental. Jr. Me Gen. Sr. H.0. 44 
6 Winford Orthopredic 39 M. Mitcham. Wilson. 44 
6 Carlisle. Cumberland Infy.  H.0. 39 | RADIOLOGY 
Chesterfield Royal. Sr. H.0.. 40 | Hammersmith, W.12. Reg. .. 
i. Coventry & Dist. Pre-reg. HO.. 39 | University College, W.C.1. Sr. Reg. 37 North Shields. | Tynemouth Vic. 
6 Darlington Memorial. Sr. H.O. 40 Manchester R.H.B. Reg. Jubilee Infy. S 0. & 
ig Dartford H.M.C. Sr. H.O. H. 0. 40 | North West Met. R.H.B. Cons. 341 ‘5 
‘ fecleshall, Staffs. Standon a Sheffield R.H.B. Sr. H.M.O.. 34 
HO. 40 | South Fast Met. Cons. 34 | Noxthwood. Mount Vernon. H.0. or 
4 ull Roya y ‘est Cornwall Clin. Area. Cons. 34 q 
Inverness Hosps. H.0.’s or Pre-reg. | New York. Brooklyn. Residencies 51 Nottingham Child's, H.0. or Pre-reg. 
" 5 | RADIOTHERAPY Nottingham Gen. H. 0. 45 
3 as’s. Pre- Manchester R.H.B. Sr. teg. 44) Nottingham yewark Reg 5 
—— St. James's. Pre-reg. H.O. or 43 | Northwood. Mount Vernon. H.O. or Peterborough Mem. Regs. Me H.O. .. 46 
Newcastle United Hosps. R 44 Pre-reg. H.O. 45 & East Corn- 
wall. Sr. 8 6 
Norfolk & Norw ch. Sr. RHEUMATOLOGY Poole Gen. Pre-reg. H.O. 46 
th Rast M R. HRB. 33 Buxton. Devonshire. Jr. H.M.O. 39 | Pontypool & Dist. Sr. H.O... 46 
9 East M Regs 36 | SURGERY Pontypool & Dist. Jr. H.M.O. 46 
North est Met. R.H.B. Loe um Sr. ross, 32 East Glamorgan. Sr. 46 
H.M.¢ 34 | Guy’s Sout fast et. 
ri } Sr. H.O. R.H r. Reg. 35 | Portsmouth Group H.M.C. H.0.’8 .. 46 
Rochdale & Dist. & B Bury & Rossen- Redhill. Hast ‘Surrey. H.O. & Pre- 
North Middles N.18. .0.’8 36 reg 46 
sr, *"| St: Thomas's, Reg. 37 | Rhondda. Porth & Dist. H.O. 47 
‘0. «648 | Altrincham Gen. Sr. H.O. .. 37 | Romford. Oldchurch. H.O. 47 
Stoke-on-Trent H.M.C. H.O. 49| Aylesbury. Tindal Gen. Pre-reg. Rugby. St. Luke’s & Hosp. of St. 
Stoke-on-Trent. North Stats Royal H.O. or H.O.. H.0. 
Infy. Sr. H.O. & H.O. 49 Bebington. ( ‘intterbridge. H.O. 39 South-Eastern “R.H.B. 
.. 49] Birmingham Accident 381, 
Truro. ‘ornwall Infy. Sr. Birmingham R.H.B. Reg... 38 | Sheffield.“ Wharncliffe. 48 
1.0.’8 49 | Birmingham. Selly Oak. Locum Sr. Sheftield City Gen. H.O. or Pre-reg. 
Whitehaven. Sr. H.0. or H.0. 50 O. SO 
36 Bi hie Sr. Southampton. ‘Royal - Hants. H.O. 48 
orth Miadles' °° | Birmingham Unite 38], & 
rmingham. udle oar .0.’8 37 reg. H.O. 3 s-reg. H.O 
35 Bury St. Edmunds. West Suffolk Gen. Bradford. Royal Infy. H.O.. 38 Swindon Hosp. Group. H.O. 
35 H.O. or Pre-reg. H.O. .. 39] Bradford. St. Luke’s. H.O. _. 3g] Taplow. Canadian Red Cross Mem. 
+ Leeds R.H. B. Reg. . Bury Rossendale H.M.c. Sr. 39] Truro. Royal Infy. Pre- 
37 Luton. Child’s. Annexe, Luton & | Bury St. Edmunds. West Suffolk Gen. res: H.O.’s or H.0. 50 
_ Dunstable. H.O. . 43 H.O. or Pre-reg. H.O. 39} Tunstall. Burslem, Hay wood & Tun- 
38 Neweastle Gen. Locum H.0. 44 Chelmsford & Essex. Pre- -reg. H.O. 39 stall War Mem. .O. 49 
alisbury Group H.M.C. 7 re-reg 39 3 5 
Southampton Chile ‘ actos Dist. Sr. 39 
St. Albans City. Pre-reg. H.O. or H.0. 49] Cole Essex County. H.O. 40) H. -O. or H.O. 00 
10 PATHOLOGY Pre-reg. 39 |W rest, Fite’ Mime 
Hosps. for Nervous Diseases. 3¢ | Dartford H.M. H.O. 40 H.0.’s 
2 32 re-reg. H. 30 “reg. or. 
+4 Birmingham R. H. Reg. 38 Dover. ictoria. H.O. ol 
43 Lincoln County. Sr. H.O. 42 Gen H.O.’s or Pre-reg. WwW orthini Group H.M.C, Pre-reg. 51 
42 ) 3 x 0 oe oe ) 
Child? H.M.C. Edinburgh Northern Group. ‘H.O. 41 | UROLOGY 
44 Sr. H.O. 44 | Ellesmere Port. Jr. H.M.O. 40 Hastings & St. Leonards. Buchanan. 
Salisbury Group. H.M.C. Sr. H.O. 47 St. Margaret’s. H.O. & 41 1.0. 
6 Sheffield. ‘ity Gen. Sr. H.O. 48 
4 Epsom Dist. ’pre- -reg. H. 0.’s or H.0.’8 41 
16 Falmouth & Dist. Sr. H.0. 41 | Cambridge United Hosps. P.-t. Cons. 38 
46 Grantham & Kesteven Gen. “Reg 41 | GENERAL 
47 Great & “Gen. 41 | New York. New Rochelle. Internes 51 
inchester Group H.M.C. Reg. 5 Sr. ridge Resi 
PLASTIC SURGERY Grimsby Gen. Sr. H. 41] 
47 Chepstow. St. Lawrence. Sr. H. at 40 Hastings. Royal East Sussex. H.O. 41 
49 Leeds. St. James’. Sr. H.O.. 43 PUBLIC APPOINTMENTS 51 
51 PSYCHIATRY R.H.B. Cons. 34 Hertford County. Ho. emi it GENERAL PRACTICE 52 
ertford County. Temp. Reg. 0. CAL 
Guy’s, S.E.1. P.-t. Regs. . 35 | Hove Gen. H.O. 42 $2 
. Guy’s, S.E. 1. Asst. to Seishin 33 | Huddersfield Royal Infy. H.O. 42 | MISCELLANEOUS 52 
6 everley roa e (Men - 37 reg. : The Terms and Conditions of Service o, 
37 Birmingham. St. Margaret’s. Cons.. 33 | Hull Roy ot Infy. H.0.’s 41 | Hospital Medical and Dental Staff apply to 
37 ee St. Margaret’s. Locum Hull. Victoria Hosp. _ Sick Child. all N.H.S. hospital posts we advertise, unless 
39 Jr. H.M. 38 .. 41 | otherwise stated. Canvassing disqualifies, but 
Angiian -B. Sr. Reg. 40 Wight Group H.M.C. Sr. normally visit the hospital 
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Academic and Educational 
THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1953, if sufficient entries are received. 

Instruction will be part-time and will occupy 3 half-days 
a week during 8 academic terms (24 years). 

Further particulars may be obtained from the Sub-Dean, 
School of Medicine, Leeds, 2, to whom application for admission 
to the Course should be sent as soon as possible. 


UNIVERSITV OF CAMBRIDGE 


E, G. FEARNSIDES SCHOLARSHIP : NOTICE 
The KE. G. Fearnsides Scholarship is for ‘clinical research on 
the organic diseases of the nervous system. Candidates must be 
graduates of the University ; preference will be given to candi- 
dates who are graduates in Medicine. (For conditions, see 
Ordinances, p. 533.) 
Applications must be sent to the Registrary so as to reach 
him not later than 20th June, 1953. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 
INSTITUTE OF ORTHOPADICS 
(in Association with the Royal National Orthopedic Hospital) 


Applications are invited for the post of 
ASSISTANT IN CLINICAL PATHOLOGY. 
£100-£1100 p.a., subject to F.S.8.U. superannuation. Family 
allowance. To assist in research on the pathogenesis of tuber- 
culosis and in the routine hematology and bacteriology for the 
Hospital. 

Applications, with the names of 3 referees, to be sent to The 
Dean, Institute of Orthopedics, 234, Great Portland-street, 
London, W.1, by 13th June, 1953. 

THE WRIGHT-FLEMING 
MICROBIOLOG 
ST. MARY'S HOSPITAL MEDICAL London, W.2 


Whole-time 
Salary £900 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. The remaining Lectures will be 


ven on the following dates in the Lecture Theatre of this 
nstitute at 5 P.M. 


Tuesday, 19th May 
Brigadier J. S. K. Boyn,..‘* Bacteriophage typing and 
O.B.E., F.R.S. Epidemiology.” 
Tuesday, 26th May 


Prof. C. L. OAKLEY, M.D. ..‘* Site of Production of Anti- 
bodies.”’ 
Tuesday, 9th June 
Prof. J. R. SQUIRE, M.D. .““ Hypersensitivity 
Disease.” 


“The Development of the 
Chemotherapy of Tubercu- 
losis.”’ 

These Lectures are open to all members of the Medical 

Profession and to all Students in Medical Schools without fee. 

INSTITUTE OF CHILD HEALTH 
UNIVERSITY OF LONDON 


and 


Tuesday, 16th June 
Prof. GERHARD DOMAGK 


GUEST LECTURERS 
The following Lectures will be given at T ne ¢ aeatuae for Sick 
Children, Great Ormond-street, London, W.( 
Prof. 8. VAN CREVELD, Amsterdam. 
THURSDAY, 28TH MAY, at 5 P.M., 


H ‘The Clinical Significance 
of New Clotting Factors.” 


Dr. W. C. Davison, Duke University, N. Carolina. 
THURSDAY, 25TH JUNE, at 5 P.M., ¢ Cancer.”’ 
Prof. G. FANCONI, Ziiric h. 


THURSDAY, 2ND JULY, at 5 P.M 

Admission free without ticket. 
INSTITUTE OF UROLOGY 

in association with 

PAUL’S AND ST. PHILIP’S HOSPITALS 


Renal Dwarfism.’’ 


ST. PETER’S, ST. 


POSTGRADUATE COURSE IN VENEREOLOGY 
8TH JUNE-3IST JULY, 1953 

Arranged by the Institute of Urology in coéperation with 
the Members of the Medical Society for the Study of Venereal 
Diseases. 

The Practice of the Venereal Department of the Hospitals 
will be open to all students during the Course. 

The use of the Library and Reading Room, at the Institute’s 
Premises, is available to all students attending the Course. 
Fees for the Course : 12 guineas. 

Applications for enrolment to the Secretary, 
Urology, 10, Henrietta-street, Covent Garden, W.( 


LUND RESEARCH FELLOWSHIPS - 


ute of 


Applications are invited for 1 19 53 for part-time or whole-time 
Fellowships in Research on Diabetes Mellitus and related 
subjects. Value according to qualifications and experience. 

Details of the proposed research, and names of 2 referees, 
should be sent to the Diabetic Association (Research), 152, 
Harley-street, London, W.1. 
THE HOSPITAL + SICK CHILDREN, Great Ormond- 
street, London, W. There will be a vacancy on Ist July, 
1953, ‘tor a RESEARG ‘H FELLOW to work on Hydrocephalus 
and Spina bifida in the Department of Morbid Anatomy. The 
post is tenable in the first instance for 1 year. Salary £1000 p.a., 
plus superannuation. 

Forms of application and further 
from the undersigned 


. F. RurHerForD, House Governor and Secretary. 
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particulars are obtainable 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. DEPARTMENT OF MORBID ANATOMY. 
A vacancy exists for a RESEARCH FELLOW IN HISTO- 
CHEMISTRY. The post will in the first instance be tenable 
for 1 year. Salary £750-£1000 p.a. (plus superannuation) 
according to age, qualifications and experience. Candidates 
should have some training in Pathology or hold an Honours 
Degree in Chemistry. 

Forms of applic om and further particulars are obtainable 
from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 

THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, in the City of London, West Smithfield, E.C.1. 
Applications are invited for the ‘post of LECTURER IN 
ANATOMY tenable as from Ist October, 1953. The salary is 
on a scale of £800-£100-£1100 p.a. together with children’s 
allowance and membership of the F.S.S.U. Applicants should 
be medically qualified and the commencing point on the scale 
will depend upon academic status and experience in teaching 
and research. 

Applications, which should be received not later than 18th 
June, 1953, should be addressed to the Dean of the Medical 
College, from whom further partic ulars may be obtained. 


UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1953, a LECTURER IN PHYSIOLOGY. 
The appointment will be on the Junior Lecturer scale of 
£600—-£50-—£750, with family allowances and F.S.S.U. benefits. 

Particulars and application forms should be obtained from 
the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should re ach by 30th May. 


UNIVERSITY OF DURHAM. King’ 8 College, Newcastle 
UPON TYNE. The Council of King’s College invite applications 
for the post of DEMONSTRATOR IN ANATOMY. The 
appointment is tenable for 1 year in the first instance when the 
salary will be £500 p.a. The appointment is renewable for a 
further 12 months when the salary wil] be £600 p.a. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be submitted within 14 days of 
the appearance of this advertisement to the undersigned from 
whom further particulars may be obtained. 

G. R. HANSON, Registrar of King’s College. _ 


UNIVERSITY COLLEGE, Ibadan, Nigeria. 
are invited for the post of Locum 
OBSTETRICS (Gynecology) for the period 15th June—-30th 
September, 1953, to cover the annual leaves of the present 
2 Lecturers in turn. Applic ants should have M.R.C.O.G. and 
be used to performing major obstetric and gyneecological opera- 
tions unsupervised. No teaching duties except the instruction 
of midwives. Ample opportunity for gaining experience in the 
management of obstructed labour and in the operative treat- 
ment of the fistule which commonly follow this complication. 
Large Outpatient and Antenatal Clinics. Conditions: Free 
air passage to and from Nigeria, rent-free furnished house and 
free loan of car, with mileage allowance for duty journeys. 
Remuneration : The locum may be (1) accepted on temporary 
secondment, his salary being refunded to present employer 
by University College, Tbadan, £1 per diem being paid to the 
locum as subsistence allowance in addition, or (2) employed 
directly by the University College at the rate of £1500 p.a. 
Applications (4 copies), with the names of 2 referees, should 
be sent as soon as possible to the Secretary, Inter-University 
Council for Higher Education in the Colonies, 1, Gordon-square, 
London, W.C.1, from whom further information may be obtained. 


THE SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH. Applications are invited from suitably qualified 
medical practitioners for the following posts in the Pneumo- 
coniosis Unit at the South African Institute for Medical Research. 
(a) SENIOR PATHOLOGIST 
(b) JUNIOR PATHOLOGIST. 
The Unit is situated in the Institute but works in close con- 
junction with the Silicosis Medical Bureau. The appointees 
will be responsible for morbid anatomical and histopathological 
work on behalf of the Bureau. It will also be their duty to 
carry out research into the problems of pneumoconiosis with 
special reference to South African conditions. For this purpose 
the Unit will be granted all necessary facilities and, in some 
oroblems, will work in conjunction with the Physiological 
esearch Unit situated at the Silicosis Medical Bureau. 

The salary scales attached to the posts are as follows :— 

(a) Senior Pathologist—£1450-£100—-£1850. 

(b) Junior 

In addition each post carries a cost-of-living allowance which 
at present is approximately £240 p.a. 

Further details are given in a memorandum which may be 
obtained on application to the Business Manager, South African 
Medical Research, P.O. Box 1038, Johannesburg. Applications 
with full curriculum vite should be submitted to the Director, 
S.A. Institute for Medical Research within 4 weeks of the appear- 
ance of this advertisement. Applicants should indicate whether 
they wish to be considered for either post or only for the post 
to which their application refers. 


Applications 
Tenens LECTURER IN 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL, W.C.2. Assistant Surgeon 
(Consultant). 4 sessions per week, which must include Monday 
and Tuesday afternoons. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should submit 50 copies of their applica- 
tions, stating date of birth, qualifications and experience and 
the names of 3 referees, to reach the undersigned by 2nd June, 
1953. Canvassing of members of the Board of Governors or 
Advisory Appointments Committee will disqualify. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 
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QUY’S HOSPITAL, S.E.1. Applications are invited for the 
appointment of ASSISTANT to the Director of York Clinic for 
a period of 2 years from Ist October, 1953. The appointment is 
whole-time and the remuneration on the scale £1200—£50-#1750. 
The post is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Forms of application are obtainable from, and should be 

forwarded with the names of 3 referees to, the Superintendent, 
Guy’s Hospital, S.E.1, not later than 23rd May, 1953. 
QUY’S HOSPITAL, S.E&.1. The Board of Governors 
invite applications for the appointment of ASSISTANT 
PHYSICIAN (part-time) to Guy’s Hospital. The appoint- 
ment is of Consultant status and applicants are required to 
hold higher qualifications. 

Applications, 1 copy, together with the names of 3 referees, 
should be submitted to reach the Superintendent, Guy’s Hos- 
pital, S.E.1, not later than 30th May, 1953. In accordance 
with Statutory Instrument No. 1259 of the National Health 
Service Regulations, canvassing members of the Board or 
Advisory Appointments Committee will lead to disqualification. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

Part-time CONSULTANT ORTHOPASDIC SURGEON (7 
sessions a week), Southend-on-Sea Group of hospitals, with 
duties as required at Runwell Hospital, Wickford. The duties 
of the post will include the hospitals’ accident service with 
over-all supervision of casualty work. 

Part-time CONSULTANT PHYSICIAN (2 sessions a week), 
Bethnal Green Hospital, E.2. 

Separate applications (6 copies), indicating post concerned and 

detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 114A, Portland-place, London, W.1, by Saturday, 
30th May, 1955. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. E.N.T. SURGEON (Consultant) required for 
3 half-days a week at Royal Northern Hospital, N.7, and 
1 half-day a week (may soon be increased) at Highlands Hos- 
pital, N.21. Hospitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 

referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 13th June. 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT OPHTHALMOLOGIST required 
at Central Middlesex Hospital, Acton-lane, N.W.10, for 4 half- 
poe a a week. This is a very busy General Hospital of 850 Beds. 
Salary scale £1300 (at age 32)-£1750. Appointments normally 
made from candidates over 32 years but applications from 
candidates under that age considered. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 4 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 ASSISTANT PATHOLOGISTS (whole-time) 
required, 1 with special experience in Morbid Anatomy and 
Histology at the North Western Group Laboratory, 4/8, Pond- 
street, Hampstead, N.W.3, and 1 with extensive experience in 
clinical pathology at the associated Laboratory at St. Charles’ 
Hospital, Ladbroke-grove, W.10. Salary scale £1300 (at age 
32)-£1750. Laboratories may be visited by direct appointment. 
Appointments normally made from candidates over 32 inane 
but applications from candidates under that age considered. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ANZESTHETIST (Consultant), whole-time, 
required at Central Middlesex Hospital, N.W.10 (a very busy 
general hospital of 850 Beds) and Clare Hall Hospital, South 
Mimms, near Barnet, Herts (504 Beds for the treatment of 
tuberculous and non-tuberculous diseases of the chest). Special 
experience in anesthesia for thoracic surgery essential. Hos- 
pitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 20th June, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at Friern Hospital, New Southgate, N.11 (2470 Beds). 
Salary scale £1300 (at 32 years)-£1750. Considerable experience 
in the diagnosis and treatment of mental illness essential and 
possession of relevant higher medical qualification desirable. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 20th June, 1953. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CONSULTANT CHEMICAL PATHOLOGIST required for 
5 sessions per week (Monday mornings, Tuesday afternoons, 
all day Wednesdays, and Friday afternoons). Medical qualifica- 
tion essential and chemical qualification desirable. 

Applications, stating age, qualifications, experience, names 
of 3 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 6th June. - 
CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS: 
ADDENBROOKE’S HOSPITAL. Part-time CONSULTANT in 
Venereology required from Ist October, 1953, for 2 sessions 
weekly (approximately 3 notional half-days). 

Applications (10 copies), stating age, nationality, qualifica- 
tions, and details of present and past appointments, with names 
of 3 referees, to Secretary, United Cambridge Hospitals, 
Addenbrooke’s Hospital, Cambridge, by 6th June. 


BIRMINGHAM. ST. MARGARET'S HOSPITAL. (Mental 
Deficiency Hospital—1470 Beds.) Applications invited for 
appointment of Whole-time CONSULTANT AND DEPUTY 
MEDICAL SUPERINTENDENT in Psychiatry. Married 
quarters available. Wide experience specialty ; possession of 
D.P.M. required. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before Ist June, 1953. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for appointment of Whole-time DEPUTY 
REGIONAL TRANSFUSION OFFICER, Regional Blood 
Transfusion Service. Salary scale £1300-£1750 p.a. Successful 
candidate will assist in supervision of laboratory activities and 
supervise donor sessions throughout region. Opportunity for 
research in hemato-serology, hematology and bacteriology and 
for clinical experience. Previous experience in transfusion 
centre an advantage ; candidates with clinical pathology 
experience may apply. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before Ist June, 1953. Candidates may visit Centre by appoint- 
ment with Regional Transfusion Officer, 15, Ampton-road, 


Birmingham, 15. 


COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
ANASSTHETIST required for approximately 7 weeks from 
8th August. Salary in accordance with National Health 
Service scale for a Senior Hospital Medical Officer. 

Applications should be sent to the Group Secretary, Colchester 
Hospital Management Committee, 14, Pope’s-lane, Colchester, 
Essex. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of Whole-time CONSULTANT in Geriatrics 
for duties at hospitals in the Bradford A and B Groups. The 
person appointed will have clinical responsibility for all geriatric 
beds in the Groups and will be required to visit applicants for 
admission to chronic sick accommodation, with a view to 
assessing (in consultation with the General Practitioner and, 
where necessary, with the Local Authority concerned) suit- 
ability for admission and the degree of priority. The successful 
candidate will be required to reside in or near Bradford. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 12th 
June, 1953. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of MEDICAL DIRECTOR to 
No. 2 Mobile Mass Radiography Unit which covers the Liver- 
pool Regional Area North of the Mersey. Applicants should 
have had considerable experience in the diagnosis and treatment 
of diseases of the chest. In addition to his duties as Medical 
Director the person appointed will undertake limited clinical 
work in the Regional Chest Service. Salary £1300 (at age 32)- 
£50—-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 6th June, 1953. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time posts of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER-in-Charge of Mobile 
Mass Radiography Units based on (i) Salford, (ii) Stockport. 
In addition to M.M.R. duties the Officers appointed will under- 
take clinical work at chest clinics in their respective areas 
under the general guidance of a Consultant. Previous experience 
of tuberculosis and M.M.R. an advantage. Salary £1300-£50- 
£1750 p.a. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
Ist June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT PHYSICIAN at the Victoria Hospital, Blackpool, 
and other hospitalsein the Blackpool and Fylde Group. Higher 
qualifications essential ; successful applicant to live in Area. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
8th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. BACTERIOLOGIST (Consultant) required at 
the Canadian Red Cross Memorial Hospital, Taplow, Bucks. 
Whole-time. This is a modern general hospital of 232 Beds 
(plus 100 Beds for research into juvenile rheumatism) and all 
the usual special departments. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 13th June, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at St. Bernard’s Hospital, Southall, Middlesex (2420 
Beds). Salary scale £1300 (at 32 years)-£1750. Considerable 
experience in the diagnosis and treatment of mental illness 
essential and possession of the relevant higher medical qualifica- 
tion desirable. Appointments normally made from candidates 
over 32 years but applications from candidates under that age 
considered. Hospital may be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 20th June, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DIAGNOSTIC RADIOLOGIST (Consultant), 
whole-time, required at West Middlesex Hospital, Isleworth, 
Middlesex (1147 Beds with all the usual special departments) 
and neighbouring hospitals. Hospital may be visited by direct 
appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 20th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. OPHTHALMIC SURGEON § (Consultant) 
required at Mount Vernon Hospital, Northwood, Middlesex, 
for 1 half-day a week. Duties will include occasional visits to 
Northwood, Pinner and District Hospital, Northwood. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 20th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PLASTIC SURGEON (Consultant) 
required for the Mount Vernon Centre for Plastic Surgery, 
Northwood, Middlesex, and associated hospitals. The centre 
contains approximately 100 Beds for the treatment of patients 
by plastic surgery and has facilities for the treatment of burns. 
Applicants should have had 4 years postgraduate experience 
in general surgery and 4 years in plastic surgery centres. Post 
will be whole-time, but 5 years from date of taking up duty 
the holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DERMATOLOGIST (Consultant) required 
at Barnet General Hospital, Barnet, Herts. (478 Beds) for 
3 ra a week. Hospital may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Locum Tenens ASSISTANT ORTHOPASDIC 
SURGEON (Senior Hospital Medical Officer grade) required 
urgently for 3 weeks at Barnet General Hospital, Wellhouse-lane, 
Barnet, Herts. 

Applications, stating experience, and enclosing copies of 2 

recent testimonials, to be sent to the Hospital Secretary. 
(Tel. : BARnet 7421.) 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST DURHAM TUBERCULOSIS AREA. ASSISTANT CHEST 
PHYSICIAN (whole-time) required in the above Area ; experi- 
ence of tuberculosis desirable, but not essential. The person 
appointed will work as 1 of a team of 4, with duties at Chest 
Clinics in West Hartlepool and sStoekton, and with care of 
inpatients. There are some 80 Beds under direct. control of the 
team, and an allocation of 80 Beds at Poole Sanatorium. The 
successful applicant may be asked to be responsible to 
the Senior Consultant for the day-to-day administration of the 
Brierton Hospital, West Hartlepool (74 Beds). Salary scale 
£1300—-£1750. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, *‘ Blythswood South,’”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AND DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUPS. 
(Populations served 350,000, and 140,000. Eye Infirmary, 
Sunderland—57 Beds—and outpatient clinics in Durham 
Group.) ASSISTANT OPHTHALMOLOGIST, whole-time, or 
part-time for 9 notional half-days per week. Salary scale 
£1300-£1750 whole-time, pro rata part-time. Further particulars 
may be obtained from the Consultant Ophthalmologist, Dryburn 
Hospital, Durham. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
MASS RADIOGRAPHY SERVICE. Applications are invited for the 
post of MEDICAL DIRECTOR of the Mobile Mass Radiography 
Unit which will operate throughout Northern Ireland. As 
the Unit is fully diagnostic, applicants must have wide experience 
in the diagnosis and treatment of tuberculosis and other chest 
diseases. Possession of a higher medical degree is desirable. 
The salary scale for the post is £1300-€£50-£1750 p.a. 

Forms of application and conditions of appointment may 
be obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 22nd May, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT RADIOLOGIST to the Medway and Gravesend 
and Dartford Groups of hospitals. Candidates must have had 
a wide experience in diagnostic radiology and hold an appropriate 
Diploma. Choice of whole-time service or the maximum number 
of part-time sessions will be offered. The appointment will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates, 
may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 30th May, 1953. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time DENTAL SURGEON to the Brighton Group of 
hospitals, for orthodontic work amounting to 2 notional half- 
days a week, mainly at the Royal Ale xandra Hospital for 
Children, Dyke-road, Brighton. The post will carry the status 
of Senior Hospital Dental Officer. Applicants may visit the 
Hospital concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments ig re South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. by 30th May, 1953 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. ROODLANDS GENERAL HOSPITAL, HADDINGTON. 
Applications are invited for the post of Whole-time ASSISTANT 
SURGEON of Consultant grade to the above General Hospital. 
The over-all supervision of the surgical work of this hospital 
is undertaken by a senior visiting Surgeon from Edinburgh, 
but the person to be appointed will have day-to-day responsi- 
bility for the whole of the surgical work to be undertaken. 
The post is superannuable and the conditions of service are 
in accordance with the regulations. 

Applications, giving particulars of age and previous experience, 
together with the names of 3 referees, should be submitted to 
Secretary, South-Eastern Regional Hospital Board, 

. Drumsheuzh-gardens, Edinburgh, 3, within 30 days. 


SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Whole- 
time ASSISTANT PSYCHIATRIST at Bangour Mental Hos- 
pital, Broxburn, West Lothian, on the salary scale of £1300— 
£50-£1750. The post is superannuable and the conditions of 
service are in accordance with the regulations. A house or 
residential accommodation could be made available, and 
appropriate deductions made in respect of rent, &c. 
Applications, giving particulars of age, and previous experience, 
together with the names of 3 referees, should be submitted to 
the Secretary, South-Eastern Regional Hospital Board, 11, 
Drumsheugh-gardens, Edinburgh, 3, within 30 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
the Towers Hospital, Humberstone, near Leicester. A 7-room 
flat is available. Salary £1300-£50-€1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 6th June, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required for the North Lincoln- 
shire Area, from Ist July to 12th September, 1953, inclusive. 
Possession of a car is essential. Remuneration at rate of 314 
guineas or 45 guineas per week. according to status. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of Part-time CONSUL- 
TANT PHYSICIAN to the Thoracic Unit for 2 notional half- 
days per week. Candidates must be Fellows or Members of 1 
of the Royal Colleges of Physicians. Salary in accordance with 
the terms and conditions of service of hospital medical officers. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
Chief Administrative Officer (from whom further particulars 
may be The United Sheffield West-street, 
Sheffield, 1, not later than 20th June, 1953 


WwesT CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of CON- 
SULTANT RADIOLOGIST to the West Cornwall Clinical 
Area which comprises the districts of Truro, Bodmin, Newquay, 
St. Austell, Falmouth, Redruth, and Penzance. The appoint- 
ment may be held either on a whole-time or maximal (9 sessions ) 
part-time basis. Applicants should have had wide experience in 
radiology, and possession of the Diploma in Medical Radiology 
is essential. The successful candidate will be required to work 
mainly at the Royal Cornwall Infirmary, Truro, and to undertake 
duties in other hospitals in the Clinical Area as may be deter- 
mined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 6th June, 1953. a 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO, NEW ZEALAND. JUNIOR SPECIALIST 
ANESTHETIST (Dunedin Hospital) ASSISTANT LECTURER 
IN AN-ESTHETICS (Otago Medical School). Applications are 
invited for the above position, from those who hold a Degree 
in Medicine of an approved U niversity. The position is full- 
time and right of private practice is not permitted. The position 
is designated as that of Junior Specialist under the Hospital 
Employment (Medical Officers) Regulations 1952. Salary 
seale £1290-£1590 by annual increments of £50. Commencing 
salary according to qualifications and experience. Duties will 
include the teaching of anesthetics to Medical and Dental 
Students. The position is non-resident. Further information 
relating to this appointment can be obtained from the Office 
of the High Commissioner for New Zealand, 415, Strand, 
London, W.C.2, or from THe LANCET Office, 7, Adam-street, 
London, W.C.2. 

Applications, stating age, qualifications, and postgraduate 
experienc e, together with testimonials and references, health 
and radiologic al certificates, should be in the hands of the under- 
signed not later than 10 a.M. on Monday, 13th July, 1953. 

W. A. WILLIAMSON, Secretary. 

P.O. Box 946, Dunedin, New Zealand. 
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Hospital Services : Junior Appointments _ 


ALBERT DOCK ORTHOPAZDIC AND TRAUMATIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy on 
10th June for a SENIOR HOUSE SURGEON (resident) at 
£670 p.a. with authorised deductions. Appointment recognised 
by the Royal College of Surgeons. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned on or before 
27th May. F. A. LYON, —_ retary. 

Dreadnought Seamen’s Hospital, Greenwich, S 
ARCHWAY GROUP OF HOSPITALS. West 
METROPOLITAN REGIONAL HOSPITAL BOARD. AN-ESTHETIC 
REGISTRAR required for the above Group of hospitals. 
Main duties at Whittington Hospital, N.19. Hospitals may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Management 
46, Cholmeley-park, Highgate, N.6, by 25th May, 1953 
BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Hospital). RESIDENT OBSTETRIC HOUSE OFFICERS 
(third posts) required at the Lordship-road, Stoke Newington, 
N.16, and Hampton Court Units. Appointments are for 6 
months commencing Ist July and 17th June, 1953, respectively. 
Previous experience in Obstetric s essential. Both posts recognised 
for the D.Obst.R.C.O 

Application forms the Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15, which 
should be returned not later than 30th May, 1953. 
CHARING CROSS HOSPITAL, W.C.2. Full-time 
REGISTRAR in Anesthesia, non-resident, except on every 
third week-end. Tenable from Ist July, 1953, for 1 year in the 
first instance. Candidates should hold the Diploma in Anvs- 
thetics. 

Applications, on forms obtainable from the undersigned, 
should state date of birth, full details of qualifications and 
experience, and the names of 3 referees, and should be returned 
by 26th May, 1953. 

FRANK Hart, House Governor and i eae to the Board. 

Charing Cross Hospital, Strand, W.( 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 147 Beds.) HOUSE PHYSICIAN 
(pre-registration post) required from 15th June. 

Applications, stating age, qualifications and experience, with 

the names of 3 referee s, to the undersigned on or before Ist "June. 
F. A. Lyon, er 

Dreadnought Seamen’s Hospital, Greenwich, S.E. 

EASTERN HOSPITAL (Fevers), London, as House 
OFFICER. Duties may include some work in Chest and E.N.T. 
Units. There are facilities for postgraduate study for higher 
qualifications. 

Applications, with testimonials, to Group Secretary, Group 
—w Offices, Hackney Hospital, E.9, quoting reference 

/ ) 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. (84-Bedded General Hospital.) RESI- 
DENT HOUSE PHYSICIAN required, to commence 8th June. 

Applications, stating age, experience, and enc losing copies of 
2 recent testimonials, to be sent to the Hospital Secretary. 
FULHAM MATERNITY HOSPITAL, 5.7, Parsons-green, 
S.W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (resident) required, 
immediately. Post is not at present recognised for the Diploma 
in Obstetrics. Candidates may visit the Hospital by arrangement. 

Applications to be submitted by 29th May, 1953, on forms 

obtainable from the Hospital Secretary (L.109), Fulham Hos- 
pital, St. Dunstan’s-road, Hammersmith, W.6 (send stamped 
addressed foolscap envelope ). 
GUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Surgery to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in General Surgery at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The pest in the Regional 
bospitals will be held in the South East Kent Group (Folkestone 
and Dover). The post which will be reviewed annually, is 
subject to the terms and conditions of service of hospital medical 
and dental staffs (England and Wales) with duties commencing 
on Ist October, 1953. 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, neg ; Hospital, London 
Bridge, 5.E.1, not later than 23rd May, 1953. 

GUY’S HOSPITAL AND a EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. plications are invited 
to fill an established vacancy as SEN OR REGISTRAR in 
General Medicine to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in General Medicine at a Teaching Hospital. 
They will be expected to spend a minimum of | and not more 
than 2 years in a Regional Board hospital on an exchange 
basis during a 4-year tenure of the post. The appointment will 
be made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the Bromley and Farnborough Group. 

he post, which will be reviewed annually, is subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) with duties commencing on Ist 
October, 1953. 

Forms of application are obtainable from, and should be 
lo d with, the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, not later than 23rd May, 1953. 


QUY’S HOSPITAL, S.E.1. Applications are invited for 
2 appointments of REGISTR AR (first year) in the Department 
of Psychological Medicine with attendance on 4 or 5 sessions 
a week. The appointments are for a period of 1 year from 
Ist October, 1953, and are subject to the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Forms of application are obtainable from, and should be 
forwarded with the names of 3 referees ta, the Superintendent, 
Guy’s Hospital, S.E.1, not later than 23rd May, 1953. 


QUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR (first year), to the E.N.T. 
Department, with duties from Ist October, 1953, for 1 year. 
The post is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Forms of application obtainable from, and should be lodged 

with, the Superintendent, Guy’s Hospital, S.E.1, not later 
than 23rd May, 1953. 
GUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR (first year) in the B. M.R. 
and Endocrine Departments of Guy’s Hospital with attendance 
on 5 sessions per week. Duties to commence on Ist October, 
1953, and appointment will be for 1 year. The post is subject 
to the terms and conditions of hospital medical and dental 
staffs (England and Wales). 

Forms of application are obtainable from and should be lodged 

with the Superintendent, Guy’s Hospital, 8.E.1, not later than 
26th May. 
GROVE HOSPITAL, Tooting-grove, S.W.17. Locum 
REGISTRAR required. Post tenable for 3 months from Ist 
July. Duties will cover infectious diseases, pulmonary tuber- 
culosis and general medicine. 

Applications, stating qualifications, experience and names of 
2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, S.W.12, by 27th May. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for second or third post CASUALTY HOUSK 
OFFICER, to act also as House Physician to the Skin Depart- 
ment. 6 months appointment. 

Applications, with 3 testimonials, to the Secretary, Hospital 
Committee, Hackney Hospital, E.9, by 22nd May, 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Whole-time REGISTRAR 
(radio-diagnostic) required immediately. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 23rd May. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical (Male and Female), for the 
ost of RESIDENT CASUALTY OFFICER (graded as Senior 
Officer), salary £670 vacant Ist June, tenable for a 
period of 6 months at the main Outpatients Department, 
Bayham-street, N.W.1. 

Applications to be made on the prescribed form with copies 

of 3 recent testimonials, to be returned to the Administrative 
Officer as soon as possible. 
HIGHLANDS HOSPITAL, Winchmore Hill, London, 
N.21.  (General—819 Beds.) RESIDENT ANACSSTHETIST 
with Casualty and General duties (House Officer) required, 
vacant 8tb July. Salary £400, less £100 board-residence. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. 
tions are invited from pre-registration and registered medica! 
practitioners for the position of RESIDENT HOUSE PHYSI- 
CIAN. The , Span is for 6 months commencing on 
Ist June, 1953 

Forms of applic ation may be obtained from the Physician- 

Superintendent at the Hospital. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of Part- 
time REGISTRAR to the Anesthetic Department of the 
Hospital. Attendance, including the Country Branch, near 
Letchworth, Herts, is required on 9 notional half-days a week. 

Applications, stating date of birth, qualifications with dates, 

and previous appointments held, and accompanied by copies 
of 3 testimonials, should reach the undersigned not later than 
13th June, 1953. THOMAS BRowN, House Governor. 
}« London Chest Hospital, E.2. a 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
SENIOR HOUSE OFFICER (Anwsthetist) required. Post 
vacant 25th May, 1953. 

Application forms, obtainable from the Physician-Superin- 
tendent, to be returned as soon as possible, together with 
copies of not more than 3 testimonials. aoe 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty), vacant July, 1953. Salary £670 p.a., less £130 p.a. 
residential charges. 

Applic ations, stating age, nationality, qualifications and 
experience, together with names of 3 referees, to be sent to the 
Hospital Secretary by 29th May, 1953 


METROPOLITAN HOSPITAL, a road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the posts of 2 HOUSE PHYSICIANS 
and 3 HOUSE SURGEONS vacant in July, 1953. Salaries 
£350, £400, or £450 p.a. depending on experience, less £100 p.a. 
residential charges. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Hospital Secretary by 29th May, 1953. 
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METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (Anesthetist), vacant now. 
The appointment will be for 6 months only in the first 
instance. Salary £670 p.a., less £130 p.a. residential charges. 
Applications, stating age, qualifications and experience, 
together with copies of 3 testimonials, to the Hospital Secretary 
as soon as possible. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds.) Applications are invited for the 6-month 


appointments of 
HOUSE SURGEON (second 


(a) RESIDENT “OBST ETRIC 
or third post). 

(b) Pre-registration HOUSE SURGEON (obstetrics), second 

positions vacant on 

M.R.C.0.G. 

Applications, with copies of testimonials, to Group Secretary, 

Hackney Hospital Management (Committee, London, E.9, 
quoting reference MH. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Department of Clinical Pathology at The National Hospital, 
Queen-square, W.C.1. This post carries the grade of Registrar. 
The appointment will be for 1 year in the first instance. 

Applications with names of 2 referees to be sent to the under- 
signed not later than 26th May, 1953. 

H. EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
NEW END HOSPITAL, Hampstead, N.W.3. 
surgical beds.) NORTH WEST METROPOLITAN 
PITAL BOARD, SURGICAL REGISTRAR 
Hospital. Hospital may be visited by 
Surgeon-Superintendent. 

Application forms obtainable 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 25th May, 1953. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

(1) REGISTRAR in Psychiatry 
Severalls Hospital, Colchester. 

(2) REGISTRAR Pathology 
Mary’s Hospital for the East: End, Stratford, 

(3) REGISTRARS in Orthopedic Surgery o 
Southend-on- sea Group of hospitals. 
of accommodation being provided for single person. 

(4) REGISTRAR in Tuberculosis and Infectious Diseases 
(resident), Honey Lane Hospital, Waltham Abbey, Essex. 
Experience in care of tuberculous and I.)). patients desirable. 
Well-equipped modern hospital. Convenient access to London. 
Married quarters may be available. 

(5) MEDICAL REGISTRAR I.D.), resident, 
Thurrock I.D. Hospital, Grays, 

(6) REGISTRAR in Ware Park 

North Middle- 
Duties may 


Hospital, Herts. 
(7) 
an advantage. 


Ist July ; posts recognised for 


(100 general 
REGIONAL HOS- 
required at above 
appointment with 


from, and returnable to, 


(resident or non-resident), 


(non- ), Queen 
“posts -non- 
Possibility 


(primarily 
Essex. 
Tuberculosis (resident), 
REG ISTR AR in Medicine (non-resident), 
sex Hospital, Edmonton, N.18, and Annexes. 
include teaching and interest in endocrinology 
To sleep in on duty nights. 

(8) REGISTRAR in Obstetrics and Gynecology (resident 
or non-resident), Oldchurch Hospital, Romford. Hospital 
recognised for M.R.C.O.G. Department consists of 88 obstetric 
and 52 gynecological beds. 

(9) REGISTRAR in Obstetrics and Gynecology 
or non-resident), Essex County and Colchester 
Hospitals. Preference will be given to holders of the M.R.C.O.G. 

(10) REGISTRAR in General Surgery and Orthopedics 
(non-resident), Metropolitan Hospital, Kingsland-road, E.8. 
To live within reasonable travelling distance. 


(resident 
Maternity 


REGISTRAR General Surgery (non-resident), 
Hertford County Hospital, Hertford. 

(12) REGISTRAR in General Surgery’ (non-resident), 
North Middlesex Hospital and Annexes. Duties may include 
teaching. To sleep in on duty nights. 

(13) REGISTRAR in General Surgery Queen 


(resident), 
Mary’s Hospital for the East End, D.15 

(14) REGISTRAR in General Surgery (resident or non- 
resident), Southend-on-Sea Group. Principally for duties at 
Victoria Hospital (35 Beds) together with appropriate duties 
in the other large general hospitals in the Group. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date 
qualifications, experience, present appointment, 
salary, with 2 copies of 2 recent testimonials, 
11a, Portiand-place, W.1, by 30th May, 1953. 
NORTH MIDDLESEX HOSPITAL, Edmonton, 
Applications are invited for 
(resident), general surgery. 
ment. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 25th May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOUSE SU RGEON 
(resident), general (including genito-urinary) surgery. 6 
months appointment, vacant Ist July. 

Applic ations, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of P AZDIATRIC HOU SE 
PHYSICIAN (resident). Post recognised for D.C.H. 6 months 
appointment, vacant Ist July. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 25th May. 
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Stratford, 


of birth 
grade and 
to Secretary, 


N.18. 
the post of HOUSE SURGEON 
Vacant Ist July. 6 months appoint- 


PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (resident) to the Chest Unit and Infectious 
Diseases Unit at the above Hospital, for 12 months. Previous 
experience in diseases of the chest would be an advantage. 
Excellent experience is afforded in the investigation of chest 
and infectious disease cases and there are good facilities for 
postgraduate study fer the M.R.C.P. examination. 

Candidates should send their applications, with copies of 
recent testimonials, to the Group Secretary, West Ham Group 


Hospital Management Committee, Stratford, London, E.15, 
by 27th May, 1953. a 
POPLAR HOSPITAL, East India Dock-road, €.14, 
(120 Beds.) Required, 1 HOUSE PHYSICIAN and 2 HOUSE 
SURGEONS (first, second or third posts). Duties include 
inpatient. outpatient and casualty work. Surgical posts 


recognised for F.R.C.S 
Applications, 
the Secretary, 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
HOUSE SURGEON (obstetrics and casualty). Registered 
practitioners. 6 months appointment as from Ist June. 
Applications, with 3 testimonials, to the House Governor by 
23rd May. : 
PRINCE OF WALES’S GENERAL HOSPITAL. 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 4), The Green, N.15. Applications are invited from 
registered me al practitioners for the of SENIOR 
HOUSE OFFICER RESIDENT CASUALTY OFFICER 
(recognised ft F.R.C.S. examinations) for a period of 6 months, 
vacant June, 1953. 
Application form from Secretary 
1953. 
PUTNEY HOSPITAL, Lower Common, S.W.15. 
PHYSICIAN (resident), vacant 8th June. 
practitioners and pre-registration candidates. 
Apply Hospital Secretary, enclosing copies of 2 recent testi- 
monials, by 24th May. : 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of SENIOR CASUALTY OFFICER AND 
DEPUTY RESIDENT SURGICAL OFFICER (Male or 
Female), Senior House Officer grade, for 1 year commencing 
on 16th June, 1953. The post is recognised for the F.R.C.S 
Candidates should send applications, together with copies of 


beginning of June. 
and qualifications, to 


. Posts vacant at the 
stating age, nationality 


(219 


, to be returned by 30th May, 


House 
Open to registered 


2 recent testimonials, to the Group Secretary, West Ham 
Group Hospital Management Committee, Stratford, London, 
E.15, by 30th May, 1953. 


QUEEN MARY’S Tree FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of JUNIOR CASUALTY OFFICER (Male or 
Female), House Officer, first, second or third post, for 6 months 
commencing as soon as possible. 

Applications, stating age and experience, together with copies 
of recent testimonials should be sent to the Group Secretary, 
West Ham Group Hospital + Committee, Stratford, 
London, E.15, by 23rd May, 1953. 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Dist June. The 


post also provides excellent opportunity for training in neurology. 

Salary £670 p.a., less £150 p.a. for residence. 
at’ to Group Secretary, Memorial Hospital, 

ROYAL EYE HOSPITAL. King’s College Hospital Group. 

Applications are invited for the post of HOUSE SURGEON 

from Ist July, 1953. Salary in accordance with terms and 

conditions of service for Senior House Officers. 

Applications, with copies of recent testimonials, should be 

made to the Secretary, The Royal Eye Hospital, St. George’s- 
circus, S.E.1, by Ist June, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Obstetrics and Gyneseco- 
logy to fill a vacancy in the approved trainee establishment at 
the Lewisham Group of hospitals. Candidates should have had 
considerable experience in obstetrics and gynieec ology and possess 
a higher qualification. The appointme nt will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, 


Woolwich, 


giving particulars of age, 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
1, Portland-place, W.1, not later than 30th May, 1953. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON vacant approximately 4th June, 1953. 6 months 
appointment. National salary and conditions. 

Applications and testimonials to Secre tary, Greenwich and 
Deptford Hospital Manage ment Committee, at above 2» Hospital. — 
ST. ALFEGE’S HOSPITAL, Greenwich, S.£.10. (504 
general beds.) HOUSE PHY SIC IAN, vacant approximately 
17th June, 1953. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for D.A.) RESIDE NT SENIOR HOUSE 
OFFICER (anesthetics), vacant approximately 2nd June, 1953. 
Appointment for 1 year. Salary £670 p.a. iess £150 p.a. for 
residence. Hospital 16 minutes Central London. Opportunities 
for study. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 
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ST." ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—Recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON (orthopeedic and general surgery) vacant approximately 
29th May, 1953. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ANDREW'S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for appoint- 
ment as SENIOR HOUSE OFFICER ANAXSTHETIST. 

Applications, stating age, qualifications and experience, 
witb copies of 3 testimonials, should be sent to the Group 
Secretary,. Bow Group Hospital Management Committee, 
2a, Bow-road, London, E.3. 


AMENDED ADVERTISEMENT 
-— BARTHOLOMEW’S HOSPITAL, E.C.1. A vacancy 
arise on Ist July, 1953, for a RESIDENT DENTAL 

HOUSE SURGEON, holding a registrable dental qualification 
with, if possible, an additional qualification. The appointment 
will ‘be for a minimum of 6 months during which time the 
successful candidate will be able to gain experience of all kinds 
of dental and oral surgery. This appointment is recognised by 
the Royal College of Surgeons for purposes of the Fellowship 
in Dental Surgery. Salary will be in accordance with the Ministry 
of Health’s scale for House Officers. 

Applications ot be submitted to the undersigned not later 
than Ist June, 1953. 

C. GC. Carvs- WILSON, Clerk to the Governors. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFIC BR (Pediatric Department) "required, 
post vacant immediately. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, by 22nd May 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum REGISTRAR in 
Anesthetics Department. 

Applications to Group Secretary, 14, Atkins-road, Balham, 
S.W.12. immediately. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident) required for Anzs- 
thetics Department. Post vacant immediately. 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, 8.W.12. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. Applications are invited for the post of 
REGISTRAR in the Anesthetics Department of the above 
Hospital. 

Application forms (send stamped addressed foolscap envelope) 

obtainable from Group Secretary, 14, Atkins-road, Balham, 
S.W.12. to be completed and returned as soon as possible. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
(General—112 Beds, 5 Resident Medical Officers.) Applications 
are invited for the post of CASUALTY OFFICER (House 
Officer grade), vacant on 29th June, 1953. Salary £350—-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials or names of referees, should be 
sent to the Secretary, Group Offices, Lewisham Hospital, 
London, S8.E.13. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Surgical 
REGISTRAR to be attached to the Professorial Unit and to be 
responsible for the efficient running of Casualty Department. 
For 1 year in the first instance. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 26th May, 1953. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
Wdu.t. Applications are invited for the post of SENIOR 
REGISTRAR in the X-ray Diagnostic Department. 

Applications, with names of 2 referees, to the Administrator 

and Secretary by 30th May, 1953. 
WHIPPS CROSS HOSPITAL. Leytonstone (No. 10) 
HOSPITAL GROUP. Temporary HOUSE PHYSICIAN required 
at above Hospital for approximately 2 months as and from 
4th June, 1953. 

goon to the Hospital Secretary, Whipps Cross Hos- 
pital, London, E.11, giving qualifications and dates, together 
with experience, and the names of 2 referees. 

ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Reds. u NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (Senior House Officer grade), to commence Ist June, 
1953. This appointment in a busy General Hospital staffed by 
Manchester Consultants affords excellent e xperience to suitably 
qualified candidates. Opportunity will be given to assist in 
the major surgical work of the Hospital. Application has been 

made for this post to be recognised under F.R.C.S. regulations. 

Forms of application may be obtained from the Group 

Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered practitioners 
or pre-registration students for the posts of HOUSE. SURGEON 
(vacant mid-June) and HOUSE PHYSICIAN (vacant July). 
Salary £350-£450 p.a., according to previous experience, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent to the undersigned 
as soon as a 

. T. LUx¥FoRD, Secretary /Finance Officer, 
South West Durham Hospital Management Committee. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 

Ashton-under-Lyne General Hospital (800 Beds) 
E.N.T. SURGEON (Senior House Officer grade), vacant now. 
HOUSE PHYSICIAN, vacant early May. 
SURGEON (obstetrics). Recognised for D.Obst. 


G. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVirty, Group Secretary. 

Astlev-road, Stalybridge, Cheshire. 

AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with high turnover and 4 rene 
clinics weekly. Recognised for D.L.O. Recognition for F.R.C.S 
being sought. 

Apply, with 2 testimonials, to Administrative Officer as soon 

as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of $5 Beds. No casuaity department. 

Apply. with copies of 2 testimonials, to Administrative Officer 

as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON to the Department of Ophthal- 
mology which is centred on this Hospital, and which conducts 
work at peripheral clinics. Vacant 18th May, Post is recognised 
for D.O. and duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department which is centred upon this Hospital and comprises 
40 Beds. Vacant now. 

Applications, with 2 testimonials, to Secretary-Superintendent 

as soon as possible. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
required. Post now vacant. Recognised 
‘or D.L.¢ 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) Locum CASUALTY OFFICER (Senior 
House Officer grade) required 25th May-8th June inclusive. 

Applications to Hospital Secretary. (Tel. : BARnet 7421.) 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE PHYSICIAN (geriatrics). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barne' 
HERTS. RESIDENT HOUSE SURGEON (Orthopedic en 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Hospital Secretary. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow 
Hill, BATLEY, YORKSHIRE. (99 Beds.) _Applications are invited 
for the appointments of :— 

HOUSE SURGEON (E.N.T. orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
Locums for these appointments. 

This General Hospital provides all the inpatient treatment 
for the Group in the specialties of orthopedics, E.N.T. and 
ophthalmology in addition to some general surgery, together 
with the usual outpatient clinics, and the Group is recognised 
for the Diploma in Ophthalmology. 

Applications, stating age, qualifications and experience, 

together with recent testimonials, should be submitted immedi- 
ately to the Administrative Officer. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPADIC HOUSE SURGEON required immediately. 
Post recognised for F.R.C.S. Salary £670, less £140 for board 
and lodging. 

Detailed applications to Secretary. 

BEVERLEY, YORKS. BROADGATE (MENTAL) HOS- 
PITAL. HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Salary £350—£450. 

Detailed applications to Secretary, Westwood Hospital, 

Beverley. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIANS required in the Pediatric Department. Poste 
vacant on 9th July and 9th August. The department is under 
the direction of 2 Consultant Peediatricians and consiste of 88 
peediatric beds or cots and 100 neonatal cots. Post recognised 
for D.C.H., facilities given for postgraduate instruction and 
attendance at clinics. Undergraduates of University of 
Birmingham attend the department for clinical instruction. 

Detailed applications, accompanied by copies of 3 recent 
testimonials to the Secretary. 

DUDLEY ROAD INFIRMARY, Western- 

oad, BIRMINGHAM, 18, JUNIOR HOSPITAL MEDICAL 
OFF ICER (non- -resident ). The Hospital has 1000 Beds for 
the care of the chronic sick and an active Geriatric Unit. Salary 
in accordance with terms and conditions of service. 

Applications, with copies of 3 recent testimonials, to Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
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BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
Broad-street, BIRMINGHAM, 15. (Long and short-term ortho- 
peedic cases (non-traumatic). 338 Beds and extensive outpatient 
services.) SENIOR HOUSE OFFICER. Applications are 
invited from registered medical practitioners, preferably with 
previous orthopedic experience. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male 
or Female). 2 posts vacant Ist ag € 1953. Recognised for 
F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage- 
ment of all types of injury and teaching by the Consultant 


Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time appointments :— 
(a) North Staffordshire Royal Infirmary (475 Beds— 
66 traumatic) 
Stoke‘on-Trent Group of hospitals 
REGISTRAR in Orthopeedics. Duties also at Orthopsedic 
Hospital (77 Beds). Resident or non-resident. 
(b) Coventry and Warwickshire Hospital (346 Beds) 
Coventry Group of hospitals 
REGISTRAR in Orthopedics. 


Single accommodation avail- 
able. 


(c) West Bromwich and District General Hospital 
(144 Beds) 
West Bromwich Group of hospitals 
REGISTRAR in General Surgery. Resident. Hospital 


recognised for F.R.C.S. Experience in general surgery and 
possession of higher qualification an advantage. 

(d) West Bromwich Group of hospitals 
REGISTRAR in Pathology. Duties mainly at 
Hospital (440 Beds). Hospital recognised for D.Path. 

resident. 

Appointments (a) and (b) experience in specialty essential ; 
higher qualification an advantage. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before Ist June, 1953. 

BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). The 
successful applicant will reside at the above Sanatorium (accom- 
modation for single person only), and will be required to under- 
take duties at the Birmingham Chest Clinic, Great Charles- 
street, Birmingham, 3. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as soon as possible. 
BIRMINGHAM. SOLIHULL HOSPITAL. 
SOLIHULL. 

RESIDENT SURGICAL OFFICER (Senior House 
Post vacant Ist June. 


Hallam 
Non- 


Lode-lane, 


Officer). 
Good experience in General Surgery. 
HOUSE SURGEON (pre-registration post) required. Post 
vacant mid-June. General Hospital and offers good experience. 

5 other Resident Medical Staff. 

Applications immediately, stating age, nationality, qualifica- 
tions and experience, with copies of 2 recent testimonials, or 
names of referees, to ‘the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, Ll. RESIDENT 
GYNASCOLOGICAL HOUSE SURGEON required for duty 
Ist August, 1953. The appointment is recognised as a pre- 
registration post for the purposes of the Medical Act, 1950, 
and is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor at 
the address, and to be not later than 30th May, 
195: A. PHALP, Secretary. 
THE UNITES BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of MEDICAL REGISTRAR (non-resident), Senior Regis- 
trar grade. The appointment, vacant on Ist July, 1953, will be 
for 1 year in the first instance and subject to annual review, the 
successful candidate may subsequently be required to spend not 
more than 2 years in a selected hospital of the Birmingham 
Regional Hospital Board, in accordance with an arrangement 
for the interchange of Registrars agreed between the 2 Boards. 
Candidates must be registered medical practitioners, have held 
a resident appointment in a Teaching Hospital, and should 
possess the M.R.C.P. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of SURGICAL REGISTRAR (resident), Registrar grade. 
The successful candidate will be required to work mainly in the 
Traumatic and Casualty Departments of the above Hospital. 
There will also be facilities for clinical experience with other 
surgical units. The post is tenable for 1 year in the first instance. 
Oandidates must be registered medical practitioners and have 
held a resident appointment in a Teaching Hospital. Preference 
will be given to those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of MEDICAL REGISTRAR (non-resident), Registrar 
grade, vacant Ist July, 1953, and tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners, 
have held a resident appointment in a Teaching Hospital. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of ASSISTANT RESIDENT MEDICAL OFFICER (Senior 
House Officer grade), vacant Ist July, 1953, and tenable for 1 
year. Candidates must be registered medical practitioners and 
have held a resident appointment in a Teaching Hospital. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER in 
the grade of Registrar, vacant on Ist July, 1953, for 1 year. 
Candidates should have held house appointments and had 
surgical experience. Preference will be given to applicants who 
hold a higher qualification. Deduction of £135 from salary for 
residential emoluments. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham 
16, and should be returned not later than 23rd May, 1953. 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applic ations are invited for the post of RESIDENT 
REGISTRAR in Anesthetics for duties within the Teaching 
Group, and resident at the Children’s Hospital. Vacant Ist July 
and appointment for 1 year in the first instance. Preference will 
be given to candidates who have passed Part I, D.A. 
Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital. 
Birmingham, 15, and should be returned to him not later than 
30th May. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Locum SENIOR HOUSE OFFICER (general surgery), 
resident. Required urgently. Salary in accordance with the 


Apply to Medical Superintendent, with details of qualifications, 
experience, and age, with copies of 3 recent testimonials. 


BIRMINGHAM (near). ST. MARGARET'S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 22A. (For Mental Defectives— 
1470 Beds.) Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), required at above Hospital. 
Salary £16 per week. Accommodation and board in Hospital 
available for which a charge of £130 p.a. will be made. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be forwarded 
immediately to the Medical Superintendent. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, Ringwood-road, PARKSTONE. RESIDENT HOUSE 
PHYSICIAN (Male or Female) required. Post vacant Ist June, 
1953 

Applications to the Hospital Secretary. 


BRADFORD ROYAL INFIRMARY. House Surgeon 


(general), vacant now to 3ist July. Salary £350-£450 p.a., 
less £100 p,a. residential emoluments. 
Applications, stating age, nationality, qualifications and 


experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 


(Thoracic Unit), vacant Ist June. Salary £350-£450 p.a., less 
£100 p.a. residential emoluments. 
Applications, stating age, nationality, qualifications and 


experience, with copy testimonials to Secretary. 
BRADFORD. ST. LUKE’S 
HOUSE OFFICER (anesthetics), 
ORTHOP-EDIC HOUSE SURGEON /( ASUALTY OFFIC ER, 
vacant now to 3ist July. 
HOUSE SURGEON (general and plastic), vacant now to 


3ist July. 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRIGHTON GENERAL HOSPITAL, Eilm-grove, 
BRIGHTON. 


HOUSE PHYSICIAN (geriatrics) required for above 

Hospital. Vacant now. Salary in accordance with national scale. 
Applications, stating age, ‘qualifications and experience, with 

copies of recent testimonials, to the Physician-Superintendent. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON recognised for pre-registra- 
tion (1 of 2 attached to the Orthopedic and Traumatic Unit), 
vacant now. 
Applications, giving details of qualifications, age, and experi- 
ence, together with names and addresses of 2 referees, to be sent 
to the Administrative Officer. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 
Applications to the Secretary, Frenchay Hospital, quoting 
*‘N.S.F.””. Names of 2 referees required. 
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BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular thoracic 
surgery. Good accommodation, Male or Female, is available. 
Salary £670 p.a., less £130 p.a. residential costs. 

_ Apply, Secretary, Ham Green Hospital, Pill, near Bristol. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) to work 
in the Infectious Diseases section (346 Beds). The post offers 
great experience in acute general medicine and many aspects 
of pediatric medicine. Previous fever experience desirable. 
Good resident accommodation ; a small unfurnished house in 
the hospital grounds available at the Hospital Management 
Committee’s discretion. 

Apply, Resident Physician, Ham Green Hospital, Pill, near 
Bristol. 

BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
po gy are invited for the post of JUNIOR HOUSE 
OFFICER to work in the Infectious Diseases section (346 Beds), 
. Apply, Resident Physician, Ham Green Hospital, Pill, near 

ristol. 

BRISTOL. STAPLETON HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £700- 
£50-£1000. Furnished accommodation available together with 
board and laundry, for which a charge of £120 p.a. is made. 
The Hospital is developing rapidly and houses the Geriatric 
Unit for Bristol Clinical Area. The appointment offers excellent 
clinical experience in the diagnosis and treatment of acute and 
chronic cases and there is ample time for postgraduate study. 

Applications, stating age, nationality, whether married or 

single, experience, qualifications, and names and addresses of 
2 referees, to be sent as soon as possible to the Group Secretary, 
Stapleton Hospital Management Committee, 200, Manor-road, 
Fishponds, Bristol. 
BRISTOL (near). WINFORD ORTHOPAEDIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill immediate 
vacancy. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. 

Apply, stating age, qualifications and experience, with testi- 
monials to andersigned ‘st soon as possible. 

. ROPER, Secretary-Administrator. 
THE GENERAL INFIRMARY. 
ini acute beds.) Applications are invited for the following 
posts :— 

(a) HOUSE SURGEON (vacant end of June). 

(6) HOUSE SURGEON (General Surgical and Gynecological 

Department, vacant now). 

The above posts offer excellent experience and are approved 
for Pre-registration Service. 

Applications, giving details of age, qualifications, experience, 
and names for reference should be sent to— 

J. Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 
_ Applications, with full particulars, and 2 testimonials, to 
Secretary. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 31st Angust, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury Genera! Hospital 

SENIOR HOUSE OFFICER (surgical). 

Applications are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

Fairfield General Hospital (85 maternity beds, 25 
gynecological beds) 

ae OFFICER (pre-registration), obstetrics and gynz- 
cology. 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lanes. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL, (289 Beds.) Applications are invited for the following 
posts :— 

(a) HOUSE SURGEON for casualty and orthopeedic duties ; 

vacant immediately. 

(6) HOUSE SURGEON for general surgical duties ; vacant 

mid-July. 

(c) HOUSE PHYSICIAN for peediatric and general medical 

duties ; vacant late June. 

(d) HOUSE PHYSICIAN for general medical duties ; vacant 

late June. 

All posts are recognised for pre-registrati ion } ae, and 
posts (a) and (b) are recognised for the F.R.C 

Full details to the Hospital Secretary. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) 8ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for 2 posts of CASUALTY 
OFFICER (Senior House Officer), vacant middle and end of 
August. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials and the names of 2 referees, should be 
= as soon as possible to the Group Secretary at the above 

ress. 


(850 Beds.) 


BUXTON. DEVONSHIRE ROYAL HOSPITAL. (252 
Beds.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of MEDICAL OFFICER (Junior Hospital Medical 
Officer grade). The Hospital is a National Centre for the treat- 
ment of rheumatism and allied diseases and the appointment 
will afford facilities for studying for a higher examination. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded immediately to 
the Group Secretary, Withington Hospital, Manchester, 20. 
CAMBRIDGE. ADDENBROOKE’'S HOSPITAL. Non- 
RESIDENT MEDICAL REGISTRAR for 1 year in the first 
instance, reviewable annually. 

Apply, with full particulars, and copies of 3 recent testi- 
monials, to Secretary by 27th May. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. The 
above post includes experience in the care of the newborn 
and opportunities exist for the study of preventive medicine 
among children and child-guidance work. Post becomes vacant 
early June. National Health Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 


CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts “ HOUSE OFFICER (oertho- 
pedics) and HOUSE OFFICER Specials,” ie., E.N.T. and 
eye), which are now vacant. The » period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the rig! Secretary, Colchester Hospital Manage- 
ment Committee, , Pope’s-lane, Colchester, Essex. 
COVENTRY aD DISTRICT. Applications are invited 
for the following posts : 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON to Ophthalmic Department. Recognised 
for D.O. Post provides excellent experience in inpatient and 
out patie nt work. 

HOUSE OFFICER in Gene ral Surgery (94 Beds). 
for F.R.C.S., and Pre-registration Service. 
in all ty pes s of general surgery. 

George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE SURGEON for General Surgical Department (54 

surgical beds). No casualty duties. Pre-registration post. 
Manor Hospital, Nuneaton (139 Beds) 

HOUSE OFFICER (Traumatic and Orthopedic Department 

40 Beds). Pre-registration post. 

HOUSE SURGEON (general duties) for General Surgical, 
E.N.T., and ea Departments, vacant 28th May. 
Recognised for F.R.C.S., and Pre-registration Service. 

Applications to the Secretary, Group 20 Hospital Manage- 

ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON. Pre-registration post. The post will become vacant 
at the end of May, 4@ffers good surgical experience and is 
recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms-; 
ford and Essex Hospital, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. (Recognised 
for M.R.C.0.G.) RESIDENT GYNASCOLOGICAL HOUSE 
SURGEON for 6 months commencing 5th June, 1953.  Pref- 
erence will be given to candidates who intend to obtain the 
Diploma of Membership of the Royal College of Gyneecologists. 

Applications, stating age, nationality, qualifications and 
experience, together with 2 recent testimonials, should be 
received by the under-me anicoes not later than 2ist May. 

i. G. MORRISH, Secretary, 
Chelmsford coaen Hospital Manage ment Committee. 
Chelmsford and Essex Hospital, London-road, 
Chelmsford. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON. Duties com- 
mencing 12th June, 1953. The Hospital deals with a large 
number of routine and emergency surgical cases. The post is 
recognised for F.R.C.S. and also for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with 2 recent testimonials, should be sent 
as soon as possible to the Secretary, Hospital Management 
Committee—Chelmsford Group, Chelmsford and Essex Hos- 
pital. London-road, Chelmsford. 


Recognised 
Excellent experience 


CHELMSFORD. ST. JOHN’S HOSPITAL. ~ Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female. Commencing 6th June, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received not later than 19th May by the Secretary, Hospital 
Management Committee—Chelmsford Group, Chelmsford and 
Essex Hospital, London-road, Chelmsford, Essex. 
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CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required Ist July. Previous experience not essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 
post provides extensive experience. Salary—<£670, less £150 
emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 
road, Newport, Mon. ae. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopeedic Department. 
Salary £670 p.a., less deduction for residential emoluments. 

Please apply— M. H. Boone, Secretary 

Chesterfield Hospital Manageme nt Committee. _ 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply— M. H. Boone, Secretary 
Chesterfield Hospital Management * Committee. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(Senior House Officer or House Officer) required Ist June. 
National salary and 

Please apply BOONE, Secretary 

ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post ; tenable for 6 months. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the See retary, ¢ ‘olchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

CROYDON. QUEEN’S HOSPITAL. (450 Beds.) Geriatric 
UNIT. Applications invited for SENIOR HOUSE OFFICER 
(resident ). 

Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Croydon Group Hospital Management Com- 
mittee, General Hospital, London-road, Croydon, to be returned 
not later than 22nd May. re 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAZDIC SENIOR HOUSE OFFICER (resident 
or non-resident) to a 23rd June, 1953, or by arrange- 
ment. Salary £670 y 

Apply with piienenone stating age and experience to— 

G. W. Beckwira, Group Secretary. = 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

(orthopedics) at the Southern Hospital, 
art 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 

Southern Hospital, Dartford. ‘ 

HOUSE OFFIC ER (general medicine) at the Southern 

Hospital, Dartford. 
hg SE SURGEON (E.N.T.) at the Southern 
Hospital, Dartford. 

a SURGEON (general) at the West Hill Hospital, 

artfor 

SENIOR HOUSE OFFICER (orthopedics and traumatic 

surgery) at the West Hill Hospital, Dartford. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 
Officers, to the Group Secretary, Dartford Hospital Management 
Committee, the Bow Arrow Hospital, Dartford. 

DEAL. VICTORIA HOSPITAL. South East Kent teo- 
PITAL MANAGEMENT COMMITTEE. Applications are invited f 
medical practitioners for the post of SENIOR RESIDENT 
MEDICAL OFFICER at the above Hospital. Applicants should 
have held at least 3 hospital appointments. Appointment will 
be for a year and provides excellent experience for persons 
intending to enter General Practice. There is a regular Consultant 
Visiting staff for all branches of medicine and surgery. Salary 
£670 a year. A deduction of £150 a year will be made in respect 
of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to ‘the Group Secretary, ‘‘ Ash-Eton,’’ 
Radnor Park West, Folkestone. 
DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Whole-time RESIDENT REGISTRAR (anesthetics) 
required, Post recognised for D.A. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 
DERBY CITY HOSPITAL (66 maternity beds) and 
QUEEN MARY MATERNITY HOME (86 Beds). Applications are 
invited for the post of HOUSE SURGEON (obstetrics) for 
duties at both the gy Hospitals. Recognition of the post for 
the D.Obst.R.C.0.G. is being sought. The post is resident at 
the Derby City Hospital and is vacant early in June. 

Apply immediately ty the Medical Superintendent, City 
Hospital, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN. (84 Beds.) HOUSE SURGEON (pre-registration) 
or SENIOR HOUSE OFFICER (surgical) required. Now 
vacant. Recognised for D.C.H, 

Apply immediately, giving 2 names for reference, to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (casualty), resident, required June, 1953. 

Apply to Hospital Secretary immediately enclosing copies of 

2 recent testimonials. 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and predia- 
trics), first, second, or third pest, vacant now. The post is 
resident and tenable for 6 months and is a recognised pre- 
registration appointment. Recognised for D.C.H. 

Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now. The post is resident and tenable for 
6 months and is a recognised pre-registration appointment. 
Recognised for the F.R.C.S. 

Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. 
DONCASTER. WESTERN HOSPITAL. Doncaster 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER in the grade of Junior 
Hospital Medical Officer. A deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Secretary to the Committee, Doncaster Royal 
Infirmary. 
DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the regulations for the D.Obst. 
R.C.0.G. and M.R.C.O.G. (obstetrical experience), and approved 
for Pre-registration Service under the Medical Act, 1950 (Senior 
House ee ).) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of JUNIOR OBSTETRICAL 
HOUSE OFFICER. The appointment is for 6 months. Salary 
at the rate of £350, £400 or £450 p.a., according to previous 

osts held, from which a deduction at the rate of £100 p.a. will 
e made for residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
Royal Infirmary. 
DORKING GENERAL HOSPITAL, MHersham-road, 
DORKING. (252 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT 
HOUSE PHYSICIAN to the Department of Medicine, vacant 
20th June. The medical firm consists of a visiting Consultant 
Physician, a full-time Physician and a Resident House Physician. 
The post offers wide experience in general medicine and gives 
an excellent opportunity for candidates studying for M.R.C.P. 
Salary £400-—£450 p.a., according to experience. 

Apply to Medical Superintendent by 30th May. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Psychiatry, Ipswich Area. There 
are 2 mental hospitals in the Area: St. Audry’s (1075 Beds) 
and St. Clement’s (445 Beds) with associated Outpatient Clinics 
and a comprehensive Child Psychiatry Service with the main 
clinic in Ipswich. This is a trainee post with special facilities for 
experience in child psychiatry. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by Ist June, a 
ECCLESHALL (near), STAFFS. STANDON HALL 
ORTHOPEDIC HOSPITAL. (104 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics), Male or Female. Post now vacant. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE SUR- 
GEONS. Posts vacant 15th June and 26th June, 1953. Sal 
£350-£450 p.a., according to experience. Deduction of £10 
p.a. for board, lodging, &c. 6 months appointments. Posts 
recognised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, qualifications, experience, and 
enclosing yo of up to 3 recent testimonials, to Medical 
Director of Hospital by 23rd May. 1953. Candidates selected for 
interview will be notified by 30th May, 1953. 


ELLESMERE PORT HOSPITAL. xl Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTE Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(Junior Hospital Medical Officer grade). 

Applications, giving full details, as goyrd with copies of 2 
recent testimonials, should be forwarded to the Group Secretary, 
5, King’s Buildings, King-street, Chester. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE RESI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post) required Ist 7. ber 
R practitioners holding first posts may apply. 
appointment. Unit recognised for purposes of D. Obst. Rc Cc. 
and M.R.C.O.G. examination, but advertised post is only 
recognised for D,Obst.R.C.0.G. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, to the 
Secretary, Enfield Group ea Committee, Chase Farm 
Hospital, Enfield, by 30th May, 1953 
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EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT HOUSE SURGEON required immediately at 
Leith Hospital. Salary £350—-£450 p.a., less £100 for residential 
emoluments. 

Applications to © ian Superintendent, Western General 
Hospital, Edinburgh, 4 
EPPING. ST. MARGARET'S HOSPITAL. (426 Beds.) 
Applications are invited for the post of SENIOR HOU SE 
OFFICER (obstetrics) becoming vacant mid-June. Post 
recognised for D.Obst.R.C.O.G. Salary on national scale less 
deductions for board, lodging, &c. Busy General Hospital with 
easy access to London. 

Applications with 2 recent testimonials, should reach the 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 29th May, 1953. 
EPPING. ST. MARGARET'S HOSPITAL. (426 Beds.) 
Applications are invited from — qualified medical prac- 
titioners seeking pre-registration posts under the Medical Act, 
1950, for the resident post of HOUSE SURGEON to the 
Consultant in general surgery (25 Beds) and the Consultant in 
E.N.T. surgery (7 Beds). Busy general Hospital, in rural 
surroundings, with easy access to London. 
scale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 29th May, 1953. 


Salary on national 


EPPING. ST. MARGARET'S HOSPITAL. 
Applications are invited for the following posts :— 
OUSE SURGEON, vacant 9th June. 

HOUSE PHYSICIAN (pre- een, vacant Ist July. 

RESIDENT SENIOR HOU OFFICER (Casualty Officer 

and Orthopeedic House Surgeon), vacant 12th July. 

Salaries on national scale less deduction for board and 
lodging, &c. Busy General Hospital with easy access to London. 

ee. with copies of 2 testimonials, to reach Group 
Secretary, pping Group Hospital Management Committee, 
St. i 's Hospital, Epping, Essex, by 22nd May, 1953. 
EPSOM DISTRICT HOSPITAL, Dorkin 
SURREY. RESIDENT HOUSE SURGEONS. 
9th June, 1953. Pre-registration posts but r ey practi- 
tioners invited to apply. Recognised for F.R. 6 months 
appointment, 

Applications, stating age, qualifications and experience, with 

copies of 3 recent testimonials, should be sent immediately to 
Group Secretary at above address. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from pre-registration students or qualified 
medical practitioners for the office of HOUSE PHYSICIAN, 
vacant 16th June, 1953. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL, Falimouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
office of SENIOR HOUSE OFFICER (surgical). Post vacant 
27th June, 1953. 

Applications, jos ot age, qualifications and experience 
and enclosing copies of i testimonials, should be forwarded 
to the Hospital 


“JOHN COUPLAND 
(40 Beds.) LINOOLN NO. 1 HOSPITAL MANAGEMENT EE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and terms 
and conditions of service in accordance with those for medical and 
—— employed in the Health Service. Married quarters 
available. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
- — as possible to the Group Secretary, County Hospital, 

neoin 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
Locum RESIDENT MEDICAL OFFICER immediately 
at the above Hospital. Junior Hospital Medical Officer grade. 
Married quarters available. 

Apply, Secre , Lincoln No. 1 Hospital Management 

Committee, County Hospital, Lincoln. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT SURGICAL REGISTRAR required. 
—— for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Funeeed- road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Vacancies occur at the above 
Hospital for 1 SENIOR HOUSE SURGEON and 1 JUNIOR 
HOUSE SURGEON (Male or Female). The Hospital is staffed 
by a Consultant General Surgeon and a Consultant E.N.T. 
Surgeon and is —, visited by Consultant Staff from the 
Norfolk and Norwich ospital, Seewich. Salary for Senior 
post £670 p.a., less £150 for residential emoluments, for Junior 
post £350, £400, or £450, according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) | Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 


Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 


(426 Beds.) 


-road, Epsom, 
acancy now and 


GLASGOw. STOBHILL GENERAL HOSPITAL. 
Applications (which should be addressed to the Medical Superin- 
tendent) are invited for the post of HOUSE OFFICER to train 
in Anesthetics. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER required for duty in the Casualty 
and Orthopedic Departments at the above acute General 
Hospital. Post vacant Ist July, 1953. Salary £670 p.a., with 
deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S., may be tenable for 6 or 12 months. National 
scale of salary 
Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND HOUSE 
SURGEON. Post new vacant. National scale of salary. 
Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant now. National scale of salary. 
Apply to Hospital Administrator. 
HASTINGS. ST. HELEN’S HOSPITAL. (491 Beds.) 
HOUSE PHYSICIAN required for Pediatrics and General 
Medicine. Resident, Male or Female. Post vacant 22nd June, 
national scale of salary. 
__ Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—recognised by Royal College 
of Surgeons and for Pre-registration Service.) WEST WALES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Salary £350, £400, £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100 p.a. for board and residence. 
Applications, stating age, qualifications, experience, and 
a Baar names and addresses of 3 referees, to Group 
wm West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HERTFORD COUNTY at Saige (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for — to 1st 
October, 1953. Salary at rate of £350-£450 p.a., less £100 p.a. 
for — emoluments. Duties to commence as soon as 
possible. 


Applications to Group Secre , Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 


21 miles from London.) App plications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology and 
obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence mid-June. 

Applications to the Group Secretary, Hertford Group ses so 

Management Committee, Hertford County Hospital, Hert 
Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited from 
registered medical practitioners for the eppottment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
—— to commence immediately. Salary at the rate of 
£775 p 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
pe apa A COMMITTEE. Applications are invited for the 
following p 

3 HOUSE. ‘SURGEONS (1 Parent r/o 2 Sutton Branch 
Hospital). Recognised for F 

ORTHOPEDIC HOUSE SURGEO 

OPHTHALMIC HOUSE SURGEON. _ for D.O.). 

HOUSE PHYSICIAN. 

E. SURGEON (recognised for F.R.C.S. and 


) 
Applications to Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required immediately. 6 
monthly term ; counts toward qualification D.C.H. Salary in 
accordance with Ministry of Health terms of service. 
_ Applications, with testimonials, to the Hospital Secretary. 


HULL. KINGSTON GENERAL HOSPITAL. Ba Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTE Ap ‘pt “a 
tions are invited for the appointments of 2 HOUSE OFFICE 
1 mainly gynecology and 1 general surgery (recognised = 
registration appointments). Salary £350, £400 or £450 accord- 
ing to experience. The posts are resident and tenable for 6 
months, now vacant. 

Applications, with full particulars, to be forwarded to the 

retary. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. _Applica- 
tions are invited for the post of HOUSE PHYSICIAN seal 
nised pre-registration appointment). Salary £350, £400 or 
£450 according to experience. The post is resident and tenable 
for 6 months, now vacant. 

Applications, with full particulars, to be forwarded to the 
Secretary. 

HEXHAM. WOOLEY SANATORIUM. NORMAN’S 
RIDING CHEST HOSPITAL. House Officer. Applications are invited 
for the post of HOUSE PHYSICIAN to the combined Unit, 
vacant Ist July. The Officer appointed will be resident at 
Norman’s Riding which is an active chest hospital, and may 
transfer to Wooley Sanatorium to gain experience in sanatorium 
treatment. The post is recognised for a provisionally registered 
practitioner and is suitable for someone who, for personal 
medical reasons, wishes to complete his training in a sanatorium. 

Applications may be submitted by candidates who have not 
yet passed their final examination and should be addressed 
to the Secretary, Hexham and District Hospital Management 
Committee, General Hospital, Hexham, Northumberland. —_ 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
resident post of SECOND HOUSE SURGEON AND CASU- 
ALTY OFFICER, vacant 8th June, 1953. Salary and 
conditions of service in accordance with national scale (£350- 
£450, less £100 p.a. for residential emoluments). 

‘Applic ations, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. _ 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. am 
ILKLEY (near). THE HOSPITAL, Middleton in Wharfe- 
DALE. (430 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) at the above 
Hospital for tuberculosis. Experience in tuberculosis essential 
and some experience in obstetrics desirable. Remuneration 
£700 rising to £1000 p.a., in accordance with national award, 
from which will be made an appropriate deduction for full board- 
residence. 

Applications to the Secretary at the above Hospital. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IpswicH. (275 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER (medical). The post, 
which is vacant early in June, is normally of 12 months duration. 
This post, which also involves certain Pediatric Registrar duties, 
provides excellent opportunities for study for higher qualifications. 

Applications, stating age, qualifications and experience, 
with copies of recent testimonials to Hospital Secretary. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, Ipswicu. (275 Beds.) Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). The post is normally of 1 years duration. Vacant from 
18th May. The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F. Ss. examinations. 

Applications, with copies of recent testimonials, to hospital 
Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANASSTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Isle of Wight County Hospital, 7. I.W. (119 Beds). 

St. Mary’s Hospital, Newport, I.W. (36 55 Beds). 

Applications are invited from registered medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
Surgery at the above Hospitals, vacant immediately. Salary 
£670 p.a. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. Forsuaw, Chief Administrative Officer, 
Hospital Committee. 
Clatterford House, Carisbrooke, 
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INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. 2 ORTHOPAEDIC HOUSE SURGEONS 
required for 6 months from Ist August, 1953. Orthopedic 
Department 140 Beds. Posts recognised for pre-registration 
training. 

Applications, with references, to Medical Superintendent. 


KETTERING QENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopeedic, 
and Casualty work, to commence immediately for a period 
of either 6 or 12 months. There are 5 House Officers and full 
Consultant staff. Salary, &c., in accordance with national scale. 

Applications, giving age, nationality, qualifications, any 
previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. ne 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant immediately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
immediately. 

KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 
REGISTRAR (supernumerary ) required for the above Hospital 
of 54 Beds which are under the charge of a full-time Consultant 
Obstetrician. The Hospital is recognised by the Royal College 
of Obstetricians and Gynecologists as a training centre. Salary 
in accordance with national scale. Duties to commence Ist 
September, 1953. 

Applications, with testimonials, or the names of 3 referees, to 
be submitted to the Medical Superintendent, East Fife Hospitals 
Board of Management, 243A, High-street, Kirkcaldy. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
logy (resident). Terms and conditions of service in accordance 
with those laid down for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 

be forwarded to the a as soon as possible. 

R. W. Howick, Group Secretary. 

LINCOLN COUNTY HOSPITAL: (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Locum RESIDENT 
GYNASCOLOGICAL OFFICER required immediately for 2 
weeks. Salary £13 per week. 

_ Apply Secretary, County Hospital, Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in 
Surgery (resident). Post recognised for F.R.C.S. Terms and 
conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 
R. W. Howick, Group Secretary. 


LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female) with some Casualty duties, 
required at the above Hospital. House Officer grade post, 
recognised for the F.R.C.S. examinations. Post now vacant. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
General Surgery 

St. Luke’s Hospital, Bradford (170 general surgical and 60 
orthopedic beds), non-resident. The duties of the post are 
approximately divided between general and orthopedic surgery. 
Infectious Diseases 

Castle Hill Hospital, Cottingham, E. Yorks (resident/non- 
resident). 
Obstetrics and Gynecology 

St. Mary’s Hospital, Leeds (109 obstetrical beds), and 
St. James's Hospital, Leeds (74 obstetrical and 24 gynecological 


beds). rir in the first instance at St. Mary’s. Recognised 
for M.R.C.0.¢ 


Orthopedic Surgery 

(a) Bradford Royal Infirmary (60 orthopedic beds) with 
additional duties as required at other Orthopedic Units in the 
Bradford A Group (non-resident). 

(bo) York A and Tadcaster Group (non-resident) for duties 
mainly at York General and City Hospitals. 

(c) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident). 

(d) Hull A, Hull B and East Riding Groups (non-resident). 
Otolaryngology 

York County and City Hospitals (30 E.N.T. beds), resident/ 
non-resident. 

Pediatrics 

Huddersfield and Halifax Groups (non-resident). 
Psychiatry 

(a) Menston Hospital, near Leeds (resident) 

(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(resident ). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 22nd May, 1953. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (plastic surgery). The appoint- 
ment will be for a period of 1 year. Salary in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs, with an appropriate deduction in respect of board, 
lodging, &c. 

Applications, stating age, qualifications, experience, &e., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (psychiatry). The 
appointment will be for a period of 1 year and the salary will 
be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £670 p.a., 
with an appropriate deduction in respect of board, lodging, 
and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. ' 
LEEDS. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the following House Officer appointments, tenable Ist June, 
1953, for a period of 2 or 8 months. The appointments are 
recognised pre-registration House posts but applications will be 
accepted from practitioners registered before Ist January, 1953. 

1 HOUSE PHYSICIAN (geriatrics). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 
Appointments subject to Ministry of Health terms and conditions 
of service. Salary according to experience. 

Applications, with copy of 1 testimonial and the names of 
2 referees, should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as possible. 

. FOLKARD, Secretary to the Committee. 

LEEDS, 12. ST. “MARY'S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of HOUSE SURGEON (obstetrics). Recog- 
nised by the Royal College of Obstetricians and Gynecologists 
for Diploma. The appointment, which is tenable Ist June, 1953, 
for a period of 8 months, is subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, together with copy of 1 testimonial and the 
names of 2 referees, should be forwarded to the Administrative 
Medical Officer, St. James’s Hospital, Leeds, 9, as soon as possible. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Applications are 
invited for a temporary post of SURGICAL REGISTRAR for 
the period to 30th September, 1953. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of REGISTRAR 
in Psychiatry with duties in the first instance at the Royal 
Liverpool Children’s Hospital. The appointment is for the 
period to 30th September, 1953. 

Apply by 27th May, 1953, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. - LEICESTER CHEST UNIT, Groby-road, LEICESTER. 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (surgical) which becomes vacant 
on Ist July, 1953. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The appointment is tenable for 6 months and 
may be extended for a further period of 6 months. Experience 
will be gained in all branches of thoracic surgery, including 
cardiac surgery. 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to a Physician- 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications, and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR (thoracic surgery) required. 
An unfurnished house is available on rental. Appointment for 
1 year in first instance. ‘ 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 25th May, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. i eae 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON. Post 
vacant Ist July and available for pre-registration. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38A, East Bond-street, Leicester, not later than 27th May, 1953. 
LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for 2 appointments of SENIOR HOUSE 
OFFICER to the Surgical Department. The appointments, 
tenable for 1 year, will consist of 6 months general surgery and 
6 months in the special Department of Orthopedics, Plasties 
and E.N.T. The period spent in general surgery is recognised 
for the F.R.C.S. (240 surgical beds). The posts become vacant 
on Ist July, 1933. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond- street, Leicester, not later than 27th May, 1953, 
LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
(269 Beds.) MINISTRY OF PENSIONS, SENIOR HOUSE 
OFFICER (medical). The post, which is now vacant, offers 
good experience in internal medicine. Salary £670 p.a., with 
a deduction of £130 for residential emoluments. 

Application form provided on request to the Director-General 

of Medical Services (M.8.2), Ministry of Pensions, Norcross, 
Blackpool, Lanes. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to Pathological Department, vacant Ist June, 1953. 
The Laboratory is modern and well equipped and serves a large 
area. 

Applications, stating age, nationality, and qualifications, and 

giving the names and addresses of 3 referees, should be sent 
to the Secretary as soon as possible. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
(250 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR (resident) 
required at the above Hospital. Post vacant Ist June, 1953. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, St. Mary’s Hospital, Luton, Beds, by 26th May, 1953. 
LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL. Applications are invited for the post of 
RESIDENT PAEDIATRIC HOUSE OFFICER. The Annexe 
is recognised for the D.C.H., and duties will cover both the 
medical and surgical wards. The appointment is normally 
a second or third post. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary’s Hospital, 
Luton, Beds. 
LUTON, BEDS. ST. MARY’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN at St. Mary’s 
Hospital, Luton (Chronic Sick Annexe of the Luton and Dun- 
stable Hospital—129 Beds), now vacant. The post includes 
certain duties at the Luton and Dunstable Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, St. Mary’s Hospital, Luton, Beds. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualificutions, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from registered practitioners for the post 
of CASUALTY OFFICER vacant on 8th July, 1953. Salary 
authorised at £50 p.a. higher than the standard rate. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 testimonials or the names 
of 2 re ferees, should be sent to the Hospital Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the appointment of RECEIV ING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 

as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided ; available 
temporarily on basis as locum at agreed fee. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Norra, General Superintendent. 
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MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 
HOSPITAL. (53 Beds—recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOUSE 
OFFICER (E.N.T.) to commence as soon as possible. This 
is a busy hospital, and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating age, qualifications, &c., to the Group 
secretary, North and Mid-Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, 
MANCHESTER BABIES’ AND CHILDREN’S HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology) required to assist the Director of Pathology for the 
Group, which comprises Booth Hall Children’s Hospital, Duchess 
of York Hospital for Babies and Monsall Isolation Hospital. 
The main laboratory is at Booth Hall Hospital. Salary £670 p.a., 
less £155 p.a. if resident. Post tenable for 1 year in the first 
instance, 

Applications to be sent as soon as possible to the Group 
Secretary, Booth Hall Hospital, Manchester, 9. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
registered medical practitioners for the following posts :— 

1 HOUSE OFFICER (general surgery), now vacant. 

1 HOUSE OFFICER (casualty and orthopedic), vacant 

middle of June, 1953. 

1 HOUSE OFFICER (general surgery), with some duties 

in E.N.T. work, now vacant. 

The posts are recognised for the F.R.C.S. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacanuc ies occur. 

Salaries £350-£450 p.a., according to experience. £100 p.a. 
deduction for residential accommodation and services. 6 months 
appointment. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, near Manchester. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for HOUSE OFFICER appointments, each for a 
period of 6 months, falling vacant in July. The Hospital is 
participating in the teaching of students in the Surgical and 
Obstetrical Departments and posts are recognised by the Royal 
Colleges and as pre-registration appointments under the Medical 
Act, 1950 

Further information may be obtained from the Administrative 
Officer at the Hospital to whom applications, stating age, 
qualifications, appointment(s) held and the names of 2 referees, 
are to be forwarded. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed fer 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD invites 
applic ations for the post of NON-RESIDENT SENIOR 
REGISTRAR in Radiotherapy at Christie Hospital and Holt 
Radium Institute, Manchester. Previous experience in radio- 
therapy is essential and a higher qualification with the D.M.R.(T), 
together with training in medicine and surgery prior to specialisa- 
tion, will be an advantage. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with the names of 3 referees, to be received by 3rd June, 1953. 


ase REGIONAL HOSPITAL BOARD invites 
ry: ations for 2 posts of NON-RESIDENT SENIOR REGIS- 
RAR in Psychiatry for duty as follows :— 

(a) Inpatient and outpatient duties in the Psychiatric 
Department of Crumpsall (General) mye ees Manchester 
(1200 Beds), and inpatient duties at the adjacent Springfield 
(Mental) Hospital, Manchester (800 Beds). Springfield Hospital 
is associated with the University Department of Psychiatry 
— arrangements can be made in due course for the appointee 

in experience in child psychiatry. 

= ) Attendance at Consultant Psychiatric Clinics and partici- 
nation in the treatment of inpatients and outpatients at 
poapitale in Bolton and Bury, with the Consultant Psychiatrist. 
The person appointed will also be attached to Prestwich (Mental) 
Hospital, near Manchester (2800 Beds). Residential accom- 
=, for a single person is available, if required, at Prestwich 
Hospital. 

Previous experience in psychiatry and possession of the 
D.P.M. is essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with the names of 3 referees, to be received by Ist June, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE, Ariens are 
invited for the post of RADIOLOGICAL REG STRAR (non- 
resident). Post vacant immediately and tenable for 2 years. 
Some experience essential and D.M.R.D. (or equivalent) desir- 
able. he appointment offers an excellent opportunity for 
acquiring experience in neurosurgical and peediatric radiology, 
as well as in the routine work of a busy department. 

Applications, with the names of 2 referees, to be sent to the 
Secretary, Salford Royal Hospital, Salford, 3 
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MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. 
RESIDENT SURGICAL OFFICER (Registrar grade). 

Applications, together with names of 2 referees, to be sent 
to Group Secretary (from whom further particulars may be 
obtained) as soon as possible. 

MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). m,. post (now vacant) offers 
excellent all-round experience surgery. Recognised 

for F.R.C.S. (Eng.). Salary (£670 p.a., less emoluments) in 
accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies »f 2 testimonials, to the ae: 
Merthyr and Aberdare Hospital Management Committee 
St. Tydfil’s Hospital, Merthyr Tydfil. 

MITCHAM, SURREY. WILSON HOSPITAL, 
road. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTE 
Applications invited for appointment of RESIDENT HOU SE 
SURGEON, vacant 28th June. Salary £350-£450 p.a., according 
to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials and the name of 1 referee, should be sent 
immediately to the Group Secretary, St. Helier Hospital, Car- 
shalton, Surrey. 
HOSPITAL. (861 Beds.) 
NEWCAST: YNE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER "‘eeualty Department). Grading according 
to experience. 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary, Newcastle General Hospital, Westgate-road, 
Neweastle upon Tyne, 4, as soon as possible. 

NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
House Physician to the Children’s Department. Locum HOUSE 
PHYSICIAN required for the above post as soon as possible. 
This Department is actively associated with the Department of 
— Health of Durham University. 
Applications, with 1 copy of 2 testimonials, should be sent 
the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of Whole-time REGISTRAR in the Orthopasdic 
Department at the Royal Victoria Infirmary. he successful 
candidate will be required to teach in his subject and preference 
will be given to applicants who have passed the Primary 
Fellowship examination. 

Applications, giving full particulars, with the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Locum 
REGISTRAR PHYSICIAN required at Workington Infirmary 
for 6 months. Salary £16 per week, but if a candidate who has 
held a Senior Registrar appointment is engaged, the salary will 
be £22 per week. 

Applications, together with names and addresses of referees 
} aor meng or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR PHYSICIAN (whole-time), at the General Hospital 
(625 Beds) required up to 3lst August, 1954. Appointment 
may be renewed for a further year. Salary scale £775—-£890. 
Single accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “‘ Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. ~ Gates- 
HEAD DISTRICT HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR PHYSICIAN (whole-time) resident at the Queen 
Elizabeth Hospital (167 Beds). Appointment up to 31st August, 
1954, in the first instance, and may be renewed for a further 
year. Salary £775-£890 p.a. 

Applications, together with names and addresses of referees 
(p preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. QGates- 
HEAD DISTRICT HOSPITAL MANAGEMENT COMMITTER. REGIS- 
TRAR PHYSICIAN (whole-time), resident at the Bensham 
General Hospital (386 Beds). Married accommodation available. 
Appointment up to 3lst August, 1954, in the first instance and 
may be renewed for a further year. Salary £775-2£890 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘‘ Blythswood South,’” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Model Casualty Department, 
newly constructed. 

Applications, with full details, to Chief Administrative 
Officer, Clatterford House, C ‘arisbrooke. IW. 


NEWPORT, I. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIG HOSPITAL MANAGEMENT OOMMITTER. 
RESIDENT HOUSE. PHYSICIAN. vacant shortly. Post 
recognised for Pre-registration Service. 

Applications, with copies of 2 testimonials, to Chief Adminis- 
trative Officer, Clatterford House, Carisbrooke, I.W 
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NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the following posts : 

SENIOR HOUSE OFFICER (surgery). 

HOUSE SURGEON 
This Hospital is rec ognised for the F.R.C.S., D.C.H., D.A. 
M.R.C.O.G., and has a panel of distinguished full-time and 
visiting Consultants. 

Applications, naming 2 referees, to be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, within 
14 days of the publication of this advertisement. 


NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, GROUP SENIOR HOUSE 
OFFICER (Anesthetist), non-resident, to commence duties 
on Ist June, 1953. Salary £670 p.a. Post recognised for D.A. 
qualification. This appointment in busy hospitals staffed by 
Manchester Consultants offers excellent opportunities of practical 
experience to suitably qualified candidates. The work wiil be 
principally at Altrincham General Hospital (130 Beds), and 
St. Anne’s E.N.T. Hospital (53 Beds), but successful candidate 
will be expected to work at any other hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland- road. Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 


NORTH DEVON HOSPITAL MANAGEMENT COM- 
MITTEE. 
North Devon Infirmary, Barnstaple (110 Beds) 

SENIOR HOUSE SURGEON in Special Departments 
(including some midwifery and gynecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 
midwifery and gynecological work). 

HOUSE SURGEON (pre-registration post), vacancy Ist July. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 
NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkeys-lane, NORTH SHIELDS, NORTHUMBERLAND. 
(110 Beds.) Vacancies for SENIOR HOUSE OFFICER 
(surgery) and 2 HOUSE SURGEONS (1 pre-registration post). 

Applications, with 2 testimonials, to House Governor. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for General Surgery, Urology and Ophthalmology. 
Recognised for the Final F.R.C.S. in General Surgery, and 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be sent 
immediately to the Secretary and House Governor, Mount 
Vernon Hospital, Northwood, Middlesex. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Secretary and House Governor, Mount Vernon Hospital, 
Northwood, by 27th May, 1953 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Neurology. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimoniais, to be forwarded 

to the Secretary and House Governor, Mount Vernon Hospital, 
Northwood, by 27th May, 1953. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of the 
Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400, or £450 
according to experience, less deduction £100 p.a. for residence, 


Cc. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston. 
{1250 Beds.) SENIOR HOUSE OFFICER required. Salary 
£670 p.a. Good accommodation is available at the Ma of 
The post is suitable for training for D.P.M. for which facilities 
are available in neurology, child psychiatry and outpatients 
clinics. Regular case conferences are held. 

ae Rage | full details, and names of 3 referees, 

Physician-Superintendent at the Hospital 
within it 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 

H. M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT HOUSE SURGEON (post recognised for pre- 
registration). Applications are invited for the above post 
which is vacant on 16th May, 1953, and is recognised for the 
D.C.H. The post is tenable for 6 months in the first instance. 
Salary £350-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 

the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post now vacant. The post 
is tenable for 1 year in tbe first instance. Salary £670 p.a., 
less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Geriatric Wards. These are acute wards for the reception, 
treatment, and classification of elderly medical cases. The Officer 
appointed may have to undertake duties in other medical 
wards of the Hospital but will not be responsible for patients 
in long-stay accommodation. Salary £670 p.a., less £130 p.a. 
for residential emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (823 Beds.) ppli 
cations are invited for the post of RESIDENT ANZ® StHEtisT 
(Senior House Officer), vacant Ist July, 1953. Salary £670 
p.a., less £130 p.a. for residential emoluments. The post is 
recognised for the D.A. 

Applications, stating age, nationality and qualifications, 

together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPADIC AND FRACTURESENIOR HOUSE OFFICER. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about Ist June. Salary and 
conditions of service in accordance with published regulations. 
If held by R prac titione rs the appointment will be for a period 
of 6 months. 

Applications, nnlien age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the vost of RESIDENT SENIOR ANASTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. “£150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General _Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence about the end of May. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

Nottingham General Hospital. 
NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with General Duties required at Registrar 
—_ of pay. Appointment for 1 year in first instance. 

pply to Secretary, Sheffield Regional Hospital Board, 

ola ._ — road, Sheffield, by 25th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Applications are invited for the position of HOUSE SURGEON, 
which will be vacant on 2Ist June, 1953. The appointment 
will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the following Registrar appointments at the above Hospital. 

(a) SURGICAL REGISTRARS (2). 1 of the posts carries 
duties in the Casualty Department. Posts offer wide experience 
in busy Surgical Department. 

(6b) MEDICAL REGISTRAR. Post provides experience in 
general medicine, pediatrics and infectious diseases. 

(c) REGISTRAR in Obstetrics and Gynecology. The 
Obstetric Unit deals with approximately 1200 deliveries a year 
and takes in all abnormal cases in the area. Approximately 
450 gynecological operations annually. 

Appointments for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 

and previous appointments, together with the names of 3 
ye to Secretary of Board, 117, Chesterton-road, Cambridge, 
by Ist June, 1953. Candidates invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 
PETERBOROUGH. THE MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXES. Applications are invited for the position 
of HOUSE OFFICER (obstetrics and gynecology), vacant 
Ist June, 1953. There are 56 obstetric beds and a_ busy 
Gynecological Department. The Unit consists of a Consultant, 
Registrar and 2 House Officers. 

Apply Secretary, Peterborough Area Hospital Management 
Committee, Memorial Hospital, Peterborough. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) RESIDENT ANASTHETIST, Greenbank Road Section, 
vacant immediately, recognised for D.A 

(3) SENIOR HOUSE OFFICER to ae Department, 
Freedom Fields Section, vacant 3lst May 53. 

(4) SENIOR HOUSE OFFICER in fon Freedom 
Fields Section, vacant immediately. 

(5) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(6) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(7) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

(8) ‘SENIOR HOUSE OFFICER in Surgery, Devonport 
Hospital, vacant Ist July, 1953, recognised for the Fellowship 
of the Royal College of Surgeons, 

(9) HOUSE SURGEON, Devonport Hospital, vacant 31st 
May, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (second or third post), vacant 15th July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 3 referees, to be sent 
to ARTHUR R. CaAsH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving yim of 177,000—Recognised for the D.Obst. 
R.C.0.G., D.C.H., and D.A.) ggasi AND RHONDDA 
HOSP ITAL ania AGE ME NT COMMITTE Applications are invited 
for the post of SENIOR HOUSE OFFIC: ER (surgical). 
Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNLOR HOSPITAL MEDICAL OFFICER 
(surgical) required. This is the senior resident post. 2 House 
Surgeons and a House Physician also resident. Salary £700- 
£50-—£1000, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) SENIOR HOUSE OFFICER (surgical) 
required in May. This is the senior resident post ; 2 House 
Surgeons and 1 House Physician also now on staff. Consultants 
visit regularly. 63 surgical beds. 

Apply, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 

Newport, Mon. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT CASUALTY OFFICER (Senior House Officer, 
£670) required immediately. Post suitable for person reading 
for higher diplomas. 

Applications to the Hospital Secretary. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration Intern) required for post 
vacant 14th June. 

Applications to the Hospital Secretary. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of PASDIATRIC 
REGISTRAR (non-resident), to the Portsmouth Group of 
hospitals. The holder of this appointment will be responsible 
for 70 pediatric beds and will also have the oversight of newly 
born babies in a big maternity unit. Previous experience in 
diseases of children is essential and preference will be given 
to candidates holding the M.R.C.P. or D.C.H. Duties to 
commence mid-July, 1953. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 29th May, 1953. Canvassing will dis- 
qualify. Candidates may visit hospitals in the Group by arrange- 
ment with the Group Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment :— 

Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 refer rees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. EK. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL, PORTSMOUTH. (General 
Hospital with 150 surgical beds——recognised for the F.R.C.S.) 
Applications are invited for the appointment of HOUSE 

SURGEON, vacant Ist June, 1953. 

Applic ations, stating age, experience, and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. HURST. 

35, Grove-road South, Southsea. 

PORTSMOUTH pnp HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointme nt of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Departanent ). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. KE. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. MATERNITY AND GYNACOLOGICAL DEPARTMENTS 
OF THE PORTSMOUTH GROUP OF HOSPITALS. Applications are 
invited for the post of 2 HOUSE SURGEONS, vacant on 
Ist July and 7th July, 1953. The posts are recognised for the 

purpose of D.Obst.R.C.0.G. and M.R.C.O.G. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. ‘ 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTRE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. FE. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointment :— 

Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H Hurst, 
POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
MEDICAL OFFICER required. Single-handed post dealing 

with both medical and = cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 


PURLEY AND DISTRICT eres MEMORIAL HOSPITAL. 
(53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT OOMMITTEE. 
Applications invited for appointment of RESIDENT MEDICAL 
OFFICER of Senior House Officer status commencing immedi- 
ately for period of 6 months in first instance. Charge of £150 
p.a. for board, lodging, &c. There is no other Resident Medical 
Officer at Hospital. Hospital comprises surgical, medical, 
obstetric and gynecological beds, and there is a Casualty 
Department. 

Application forms obtainable from GEORGE A. PAINES, 

rc Hospital Management Committee, General Hospital, 
Croydon. 
REDHILL COUNTY HOSPITAL. (576 Beds.) Redhill 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON. Post. recognised for pre-registration 
Internship and primary F.R.C.S 

Apply to Group Secretary, Redhill County Hospital, Earlswood 
Common, Redhill, Surrey. sigs 
REDHILL. EAST SURREY HOSPITAL. Redhill Grou 
HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT HOUS 
SURGEONS. 1 post may be held by pre-registration Internee, 
the other by more experienced practitioner with likelihood of 
upgrading to Senior House Officer status. 

Apply, stating age, nationality, qualifications, and names of 
2 referees (or testimonials), to Hospital Secretary. 


READING AREA DEPARTMENT IN MEDICINE. 
Applications are invited from Males for the appointment of 
HOUSE PHYSICIAN, vacant Ist June for period of 6 months. 
Successful applicant required to do duties at following Reading 
Hospitals : Royal Berkshire (403 Beds), Battle (343 Beds), 
and Prospect Park (104 Beds). Experience to be gained excep- 
tional, covering whole field of clinical medicine, including 
children’s diseases, fevers, pulmonary tuberculosis and geriatrics. 

Applications, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary, Royal Berkshire Hospital, Reading. 
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READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFIC ER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), vacant 15th May. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for 2 posts of HOUSE 
SURGEON, vacant Ist June, 1953, for periods of 6 months. 
F.R.C.S. recognised. 

Applic ations, stating age, nationality, present post, qualifica- 

tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds —4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and ip actual operative procedure to the candidate. 

Applications, Stating age, experience and nationality, together 
with references, to Hospital Secretary, Camborne- Redruth 
Hospital, Re druth, Cornwall. 


REDRUTH. CANBORNE-REDRUTH HOSPITAL. 
Beds—4 Residents, 25 acute medical beds. General medical, 
diabetic, neurological and dermatological clinics.) WEST CORN- 
WALL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from pre-registration students or qualified medical 
practitioners for the post of HOUSE PHYSICIAN (Male or 
Female) vacant 30th June, 1953. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical and casualty ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
a Management Committee, Courthouse-street, Ponty- 
pr 
ROCHDALE. BIRCH HILL HOSPITAL. (General 
956 Beds, Obstetrics 58 Beds.) ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 

appointment of SENIOR HOU SE OFFICER (obstetrics and 
gynecology), now vacant. The post is for 12 months in the 
first instance and is recognised for the D.Obst.R.C.O.G. 

Applications to the Group Secretary, Birch Hill Hospital, 

Rochdale, at once. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 
ROCHDALE AND DISTRICT AND BURY AND ROSSEN- 
DALE HOSPITAL MANAGEMENT COMMITTEES. Applications are 
invited for the joint appointment of ORTHOPAcDIC REGIS- 
TRAR to the Rochdale and District and Bury and Rossendale 
Groups of hospitals. 

Applications, with full particulars of age, training, qualifi- 

cations, experience, and the names of 3 referees, to be sent to 
the Secretary, Birch Hill Hospital, Rochdale. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (obstetrics ari syneecology) required. Appoint- 
ment for 1 year in first insta 

Apply to Secretary, Shefficid Regional Hospital Board, Old 
Fulwood-road, Sheffield by Ist June, 1953, giving age, nationa- 
lity, qualifications, present and previous appointments with 
dates, naming 3 referees. : 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
for F.R.C.S. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
post, now vacant, of HOUSE SURGEON (resident) for duties 
in the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed immediately to the Secre- 
tary of the Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford, stating age, nationality, qualifi- 
cations, experience and 2 testimonials of recent date or names of 
2 referees. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applic ations, stating age, nationality, qualifications with dates, 

and experience, together with copies ‘of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” orthopedics. Post is recognised for a pre-registra- 
tion service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. ; 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (274 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gyneco- 
logical and 6 maternity beds at the above Hospital. The post, 
which is vacant from 7th July next, also entails certain relief 
duties on the medical side. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Medical 
Superintendent. Applicants may see the Hospital by arrangement 
with the Medical Superintendent, Telephone : Romford 7711. 


RUGBY. ST. LUKE’S HOSPITAL AND THE HOSPITAL 
OF 8ST. CROSS. SENIOR HOUSE OFFICER required for general 
medical duties (60 medical beds). 

Applications to the Hospital Secretary. 

RUGBY. ST. LUKE’S HOSPITAL AND THE HOSPITAL 
OF ST. CROSS. SENIOR HOUSE OFFICER required for general 
surgical duties (60 surgical beds). 

Applications to the Hospital Secretary. 

RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER, ORTHOPASDIC HOUSE 
SURGEON required. Salary £670 p.a., less £130 for accom- 
modation and services. 

Applications, giving full details, and names of 2 referees, to— 

H. ForsuHaw, Group Secretary, 
Hospital Manage ment Committee. 
Clatterford House, Carisbrooke, I.W. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER/PA,DIATRIC REGISTRAR at Odstock 
Hospital for a period of 12 months from 23rd September, 1953. 

Further details and application forms may be obtained from, 

and must be returned to, the Group Secretary, Odstock Hos- 
pital, Salisbury, within 14 days of the appearance of this 
advertisement. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER fordhe Area Pathological Service based on 
the Salisbury General Infirmary. Residential quarters may be 
available and the post is vacant Ist June, 1953. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the appointment of RESIDEN T HOUSE PHYSICIAN for 
a period of 6 months from Ist July, 1953. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON to Department of Obstetrics and Gynecology (75 
Beds) required. The post, which is open to pre-registration 
candidates, is now vacant. 

Applications, naming 2 referees, should be sent as soon as 

possible to the Group Secretary, Odstock Hospital, Salisbury, 
Wilts. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychiatry required for the 
Middlewood Hospital, Sheffield ; Mapperley Hospital, Not- 
tingham ; The Pastures Hospital, Mickleover, near Derby ; 
and The Towers Hospital, Humberstone, near Leicester. Single 
accommodation available at Middlewood Hospital, posts non- 
resident at Mapperley Hospital and The Towers Hospital, 
accommodation for married or single person available at The 
Pastures Hospital. Appointments for 1 year in the first instance 
reviewable annually. Opportunity for research and experience 
in those special branches of psychiatry available in the Hospital 
area, 

Application forms and details of posts obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood- road, Sheffield. Forms to be returned by 
Ist June, 1953. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery), recog- 
nised pre-registration post, at present vacant. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11. 


SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF PATHOLOGY GROUP LABORATORY. Applications ave 


invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology) vacant Ist July, 1953. Resident accommoda- 
tion is available and optional. Opportunities for training in 
morbid anatomy, biochemistry, hematology and bacteriology. 
The work at this and the associated hospitals offers excellent 
experience to graduates who wish to make pathology their 
permanent career. The post is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and 
previous appointments with dates. and the names of 2 persons 
to whom reference may r made, to the undersigned at Nether 
Edge Hospital, She thield, W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Post 

recognised for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT CASUALTY 
REGISTRAR required. The successful candidate to reside 
at the Hospital when on duty (including ‘on call” duty). 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 25th May, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (anesthetics) required. 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following SENIOR HOUSE 
IF FICER grade posts :— 
Royal Hospital, West-street, Sheffield, 1 
Ophthalmology. Post vacant 3rd June. 
General Medicine. Post vacant 15th July. 
Both posts are non-resident. 

Applications, stating age, qualifications and experience, 
with the names of 3 referees or copy testimonials, should be 
sent immediately to the Superintendent. 

Children’s Hospital, Western Bank, Sheffield, 10 

Clinical Pathology. 

The appointment is resident and will become vacant on 14th July. 
The post is suitable for persons training for pediatrics or con- 
templating a career in pathology. The holder is expected to 
attend clinical rounds and meetings and to assist in the investiga- 
tion of clinical problems. 

Applications, stating age, qualifications and experience, 

with the names of 3 referees, should be sent by 5th June to the 
Superintendent. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered practitioners for the 
post of HOUSE PHYSICIAN at The Children’s Hospital, for 
the combined units of the Professor of Therapeutics, Peedia- 
trician and Dermatologist. 

Applications should reach the Superintendent, The Children’s 
Hospital, Western Bank, Sheffield, by 25th May. 
SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time SURGICAL REGIS- 
TRAR required with duties also in the Orthopedic Department. 
Single accommodation available if required. Appointment for 
1 year in first instance. 

Apply to Secretary, 


Sheffield 
NON-RESIDENT 
Appointment for 1 


Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 

SCOTLAND. BELLSDYKE MENTAL HOSPITAL 
BOARD OF MANAGEMENT invite applications for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (resident). Salary 
£700 p.a. by annual increments of £50 to £1000 p.a., less 
deduction in respect of residential emoluments. Appointment 
subject to provisions of National Health Service (Scotland) 
(Superannuation) Regulations, 1948. 

Applications, stating age, qualifications, and full details of 
experience and training, with names of 3 referees, should be 
forwarded to the undersigned within 14 days of this advertise- 
ment appearing. 

DONALD M. JOHNSTON, C.A., F.H.A., Secretary. 

Board of Management Offices, Larbert, Stirlingshire. 


SCOTLAND. BOARD OF MANAGEMENT FOR STRA- 
CATHRO AND BRECHIN HOSPITALS. Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER (anws- 
thetics) with duties at Stracathro Hospital (680 Beds) which is 
recognised for D.A. qualification. Applicants should have been 
qualified for at least 2 years and have had experience in the 
administration of anresthetics. The post, which will become 
vacant on Ist July, is non-resident, but quarters are available 
for a single person of either sex. Salary £700—€50-£1000 p.a. 

Applications, naming 3 referees, should reach the Medical 
Superintendent, Stracathro Hospital, Brechin, Angus, by 12th 
June, 1953. 
SLOUGH. UPTON HOSPITAL. 
(medical) required. Salary on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary. 
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Senior House Officer 


SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. i 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 6th July, 1953. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in pediatric 8. 

Applications, with copies of testimonials, to be submitted not 
later than 29th May, 1953, to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar -street, 
Southampton. 

SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from 18th May. Salary £670 p.a. 

Applications, with copies of testimonials, ‘should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Managemeut Committee, Bullar- street, 
SOUTHAMPTON. ROYAL SOUTH NTS os- 
PITAL. (278 Beds—Recognised for F.R.C.S.) HOUSE SU ROBON 
(resident) required immediately. Post tenable 6 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
ROYAL SOUTH HANTS HOSPITAL. 

Beds. ) SASUALTY OFFICER/SENIOR HOUSE 
OFFIC ER ) for the above Hospital (Ortho- 
pedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions, 

Applications, with copies of testimonials, 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to fill a vacancy in the 
approved trainee establishment at Darenth Park, Dartford 
(for the training of mental defectives). Previous ree 
in general medicine is desirable. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars 
experience, with relevant dates, 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 30th May, 1953. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
— OFFICER (Senior House Officer grade). Post now 
vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the 
undersigned at the Hospital as soon as possible. 
ey J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Required, Resident 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital. Post vacant 17th June, 1953. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of 3 recent testimonials, 
to reach the undersigned not later than 27th May. Applica- 
tions also invited from pre-registration candidates. 

. C. FIELD, Secretary. 


to be submitted 


of age, qualifications and 
together with the names and 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
from registered medical practitioners, for the 


nt or non-resident appointment of SENIOR HOUSE 
OFFICER in the Department of Diseases of the Chest at the 
above General Hospital. The Department consists of 82 Beds 
for diseases of the chest (63 Beds for respiratory tuberculosis, 
19 Beds for non-tuberculous pulmonary cases). 
4 weekly thoracic surgery operation sessions. Close liaison 
within the Hospital with the General Medical Unit and other 
special departments affords excellent experience. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. O. C. HOWELLS, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Group Secretary. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neuro- 
logical and Neurosurgical Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the wig 7 Superintendent, Morriston 
Hospital, Swansea. . HOWELLS, Group Secretary. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT a Registered medical practitioners are 
invited to a for the non-resident appointment of SENIOR 
HOUSE OF Mt ER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, gor and experience, should 
be addressed to— HOWELLS, Secretary, 

RR... Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 

AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from istered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 
available. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 

ons are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident 
and Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
— injuries. Residential emoluments £120 p.a. 

details, giving names of 2 referees, to Secretary, 7, Okus- 
ms Swindon, as soon as possible. 
SWINDON. ST. MARGARET’S HOSPITAL. Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT in Gynecological Department 
at above Hospital. Post is tenable for 6 months, offers good 
experience, and is recognised for the M.R.C.O.G. 

Applications to Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon possible. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical prac ractitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant Ist July, 1953. 

Applications, stating age, qualific ations, nationality and 
- mee, accompanied by copy testimonials, should be sent 

P. MALLETT, Group Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 24th April, 1953. 
SUTTON. BELMONT HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ST. EBBA’S AND BELMONT 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Apaientiens are 
invited for appointments of PSYCHIATRIC REGISTRARS 
at abeve Hospital which is principally concerned with the 
treatment of neuroses and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teac hing in association 
with teaching hospitals. Candidates may visit the Hospital by 
appointment. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him within 
2 weeks of the appearance of this advertisement. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
vacancies :— 

Stockport Infirmary, Stockport (163 Beds) 
SENIOR HOUSE OFFICER (Assistant Resident Surgical 


cer ). 
HOUSE OFFICER (general surgery and E.N.T.—approved 
under D.L.O. regulations). 
Stepping Hill Hospital, Stockport (464 Beds) 

ay HOUSE OFFICER (Assistant Resident Surgical 

cer). 

together with copies of 2 testimonials, to be forwarded to the 
undersigned, forthwith. . PRICE, Secretary. 

59B, Shaw-heath, Stockport, Cheshire, 4th May, 1953. : 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. USE PHYSICIAN (Male or 
aan mona Post now vacant. Recognised for pre-registration 
service 

Applications, giving full particulars together with copies of 
3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-strect, Stafford. 
STAFFORD. ST. GEORGE’S HOSPITAL. Immediate 
vacancies for JUNIOR HOSPITAL MEDICAL OFFICERS 
and SENIOR HOUSB OFFICERS (resident) at the above 
Mental Hospital (1200 Beds with separate unit for private 
patients). Mental Hospital experience not essential. Excellent 
opportunities for studying and experience of modern methods 
of psychiatric treatment including neurosurgery, outpatient 
department and clinics. 

Applications, stating age, qualifications, and details of 
appointments, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. F 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited , the post of HOUSE OFFICER 
(medical with dermatolo lace for pre-registration 
service under the Medical poe 195 

Apply with copy testimonials, stating age, nationality, and 
full Retails of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, should be forwarded te the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 

of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPADIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, should be forwarded to the Group 

Secretary, Stoke-on-Trent .Hospital Management Committee, 
Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) Junior Hospital Medical Officer status for above 
Hospital of 110 Beds for male and female cases of pulmonary 
tuberculosis. A house will be available for a married Officer 
in a few months time. 

Applications, with copies of 3 recent testimonials, to the 

Group Secretary, Stafford Hospital Management Committee, 
13, Foregate-street, Stafford. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
Locum CASUALTY OFFICER (House Officer grade) required 
at the above Hospital for the period 15th June-2nd July 
inclusive. 

Agpotiete. stating age, qualifications and experience, to 
the — reg Secretary, St. Albans City Hospital, Normandy- 
road Ibans, as soon as possible. 

ST. ECBARS CITY HOSPITAL. (372 Beds.) Mid Herts 

GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 

CIAN (House Officer grade) required at the above Hospital. 

Post vacant 11th June, 1953, and tenable for 6 months. Duties 

mainly in the Pediatric Department. Preference given to 

rg —_ seeking pre-registration posts under the Medical 
ct, 

stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, St. Albans City Hospital, Nor- 
mandy-road. St. Albans, Herts, as soon as possible. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMM!TTRE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group hae newr 
Stoke-on-Trent Hospital Management Committee, Princes-roa 
Stoke-on-Trent, as soon as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery). 

Appiy, with copy testimonials, stating age, nationality, and 
ful] details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. oe: 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 

recognised for F.R.C.S8. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL, HOUSE SURGEON required for 
ost vacant 29th June; post recognised for the F.R.C.S. 
reference will be given to persons seeking a pre-registration 
House Officer post under the Medical Act, 1950. Salary on 
national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary by 22nd May, 1953 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. — ations are invited for the 2 
posts of SENIOR RESIDEN HOUSE OFFICER to the 
Orthopedic and Traumatic ab MR nt which fall vacant on 
14th June and 30th June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient. Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applic ations, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
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TRURO. ROYAL CORNWALL INFIRMARY. (212 
Beds. 9 Residents. )_ WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration 
students or qualified medical practitioners for the combined post 
of JI NIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Ophthalmic Departments ). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 Residents.) 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration | students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications and experience, 

and enelosing copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital —212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners (Male 
or Female), for the oftice of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant Ist July, 1953. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Hospital Secretary. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OF FIC ER (Senior House Officer grade), £670 p.a. The Hospital 
is recognised for the F.R.C.S. (Eng.), and the post offers excellent 
experience in general surgery. 

Applications should be made to the undersigned immediately. 
READ, Group Secretary. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 


Thoracic Surgery Unit of 54 Beds, which is under the direction 
of Leeds Consultant staff :— 


(i) SENIOR HOUSE PHYSICIAN. 
Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary wae) per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 

_ Victoria Chambers, Wood-street, Wakefield. 

WALSALL GENERAL HOSPITAL, Staffs. Resident 
AN ESTHET IST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700—-£50—-£1000  p.a., less 
£120 p.a. board-residence, 

Applications, enclosing copies of 2 recent testimonials, to be 
sent to CYRIL HOPKINSON, Administrator. é 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
shortly required at the above modern Hospital situated near 
the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and conditions 
of service. 

Applications, enclosing 2 copies of recent. testimonials, should 
be sent to CyriL HOPKINSON, Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving full particulars to— 

. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
__ c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESI- 
DENT HOUSE SURGEON (Male or Female). Salary will 


be £350-£450 p.a., less a deduction of £100 for full residential 
emoluments. 


Applications should be sent to— 
es 1. L. Boor, Group Secretary, 
W arrington and District Hospital Management Committee. 
_ c/o General Hospital, Warrington, Lanes. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. The salary scale 


= ~ng £450 p.a., less a deduction of £100 for residential emolu- 
rents. 


Apply. giving full particulars to— 
Gea H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for the appoint- 
ment of ANASSTHETIC SENIOR HOUSE OFFICER which 
becomes vacant at the end of May. Duties at hospitals in the 
Group but mainly at the Warneford Hospital, Leamington Spa. 

Applications, giving names and addresses of 3 referees, to 
be sent to the undersigned as soon as possible. 

A. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. 
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WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). E.N.T. SENIOR HOUSE OFFICER. 
Applications are invited for this appointment for duties at 
various hospitals in this Group. The post is recognised for 
the D.L.O. and can be either resident or non-resident. 

Applications, stating age. qualifications, experience, and names 
and addresses of 3 referees, to be sent to the undersigned as 
soon as possible. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. - 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea. The post is resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for appointment of a REGISTRAR in Ophthalmo- 
logy to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Llanelly Hospital 
(24 ophthalmic beds) and will also be expected to serve other 
hospitals in the Group. The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint - 
ment of a REGISTRAR in Psychiatry at Hensol Castle Mental 
Deficiency Institution, Pontyclun. The Hospital provides 
all modern methods of training and treatment and accom- 
modates approximately 560 patients. The post will be subject 
to review at the end of the first year. Accommodation is available. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from suitably qualified medical practi- 
tioners for 2 HOUSE SURGEON posts at the Dunfermline and 
West Fife Hospital, Reid-street, Dunfermline. (General Surgical 
Hospital—115 Beds.) Resident. Salary £350-£450 p.a., and 
conditions of service in accordance with national agreements. 
1 post is available now, and the other on Ist August. 

Apply immediately to the Medical Superintendent giving full 
particulars and names of 3 referees. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in E.N.T. Surgery, for duties at the above 
Hospital. Post now vacant. The post, which is tenable for 
1 year, may be resident or non-resident. There are good facilities 
for wide experience in this branch of surgery. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the 
under-mentioned as soon as possible. 

. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

WHITEHAVEN HOSPITAL. (112 Beds plus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WINCHESTER QROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (non-resident) to Department of Physical 
Medicine, to work at main hospital(s) and in Peripheral Depart- 
ments. Work includes all branches of physical medicine and 
the post is recognised by Examining Board in England for 
Part II of the D.Phys.Med. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and returned 
within 14 days of appearance of this advertisement. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. 2 HOUSE SURGEONS (general and E.N.T.), vacant 
immediately. May be pre-registration posts. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 
The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon, vacant 
3rd July, 1953. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY. HOS- 
PITAL. HOUSE PHYSICIAN, vacant Ist July, 1953. 
Applications, with copies of 2 testimonials, to the Sec retary. 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL (for nervous and mental disorders). 
Ae are invited for the post of SENIOR HOUSE 
OFFIC The appointment is full-time, resident or non- 
resident, at a salary of £670 p.a. Board-residence for an 
unmarried applicant, for which a charge of £150 p.a. will be 
made, is available. The Hospital has over 2000 Beds and an 
admission-rate of about 900 a year. All forms of treatment 
are undertaken and outpatients clinics at general hospitals are 
run by the hospital staff. As far as is possible, facilities will 
be offered for attendance at lectures in London (1-hours journey ) 
for the D.P.M. Previous general but not psychiatric experience 


necessary. 
Applications, with full particulars and the names and addresses 
of not less than 2 referees, to be sent to the Physician-Superin- 


tendent of the Hospital not later than 14 days after the 
appearance of this advertisement. 

WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANESTHETIST 
which is now vacant. The post is of Senior House Officer status. 
The holder may expect a reasonable proportion of emergency 
work. Conditions are in accordance with the terms and 
conditions of service for hospital medical staff. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 

WORCESTER (near). POWICK MENTAL HOSPITAL. 
App hcotions are invited for the post of JUNIOR HOSPITAL 

EDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M., and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medical Superintendent. _ 
WORKINGTON INFIRMARY. (90 Beds plus Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (pre-registration post) required 
immediately. Post graded Senior House Officer or House 
Officer, under national scale, in accordance with experience of 
applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WORKINGTON INFIRMARY. West Cumberland Hos- 
PITAL MANAGEMENT COMMITTEE. OBSTETRICAL HOUSE 
OFFICER (recognised for pre-registration training). Applica- 
tions are invited for the above post (which will be graded 
Senior House Officer or House Officer in accordance with experi- 
ence of applicants) in the Obstetrical and Gynecological Depart- 
ments. The Obstetrical Department is a modern one with 
22 Beds, plus premature unit, and the Gynecological Ward 
has 12 Beds, both under the charge of a Consultant. Salary 
and terms and conditions of service in accordance with national 
agreement. 

Applications, stating qualifications with dates and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT LOCUM MEDICAL 
REGISTRAR required immediately at the above Hospital. 
Remuneration at the rate of £16 per week with a deduction 
for residential emoluments. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 

WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required. Salary £670 p.a., 
less £155 p.a. for board, residence, &c. 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent testi- 
monials, to be forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
duties to include Orthopedic and E.N.T. Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds.) Applications are invited from registered 
medical practitioners for the following posts :— 

HOUSE PHYSICIAN, vacant beginning of June. 

2 HOUSE SURGEONS, vacant beginning of June. 

(These are pre-registration posts under the Medical Act, 1950.) 
R. practitioners within 3 months of qualification or holding 
a first post may apply. Salary £350—£450, according to experience 
less £100 p.a. for board, lodging, &c. Appointments subject to 
conditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating 
age, qualifications with dates, nationality, and details of experi- 
ence, together with copies of 2 recent testimonials. 

A. V. OAKTON, Group Secretary. _ 


U.S.A. MIDDLESEX HOSPITAL, Middletown, Connec- 
TICUT, U.S.A. ROTATING INTERNSHIP—lIst July, 1953. 
Fully approved, 150 Beds, and an Educational Director from 
the faculty of Yale University Medical Sc nook. $150 a month, 
plus full maintenance, plus $300 travel expense 

Apply Educational Director, Middlesex Hospital, Middletown, 
Connecticut. 


U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. Approved Rotating Internships available in a general 
hospital of 382 Beds and 60 Bassinets ; approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipend of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
defrayed by Hospital. 

Address inquiries to : Director of Medical E Vegas Bridge- 

port Hospital, Bridgeport, 8, Connecticut, : 
NEW YORK. ALBANY HOSPITAL.  icaaahealalane 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved Internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

_ Albany Hospital, Albany, 1, New York, U. 

NEW YORK. ALBANY HOSPITAL. Ruorase’ Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary $1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, Albany Hospital, Albany, New 

York, U.S.A. 
NEW YORK. BROOKLYN HOSPITAL. Internships, 
2 JUNIOR ASSISTANT and 2 ASSISTANT RESIDENCIES in 
Medicine, 1 first year and 1 third year RESIDENCY in Radiology, 
1 RESIDENCY in Pathology beginning Ist July, 1953, in active, 
general teaching hospital connected with medical school. Fully 
approved residency programs. Annual salary range $600 for 
Interns, $1200 for Junior Assistant Residents to $2000 for 
Residents, plus complete maintenance. 

Apply J. RussELL CLARK, Director, The Brooklyn Hospital, 
Brooklyn, 1, New York. 

NEW YORK. THE BROOKLYN HOSPITAL. 6 vacancies 
for INTERNS (House Physicians) July, 1953. <A $350 grant 
towards fare and expense of round trip is available for each 
successful applicant. Stipend $75 per month, plus full main- 
tenance and $40 initial uniform allowance. Dr. Frank C. Hamm, 
chief of our Genito-urinary Department and —- of our 
House Staff Advisory Committee, will be in London for the 
coronation. He will be available in London to interview candi- 
dates personally on 4th June. In the interim you may address 
communications to him care of :— 

Major Herbert Ratcliffe, 111, 
Sussex, England. 

Major Ratcliffe will arrange the interview appointments and 
notify the candidates as to the time and place for interview. 
Our state Department Visitors Exc naa number is P-700. 

2. CLARK, Director. 

The Brooklyn Hospital, Brooklyn t. New York. 

NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital. ) Approved by American College of Surgeons ; 
American Medical Association for Interneship and Residency 
training. Only graduates from approved university schools 
accepted. INTERNES, vacancies commencing on or about 
Ist July, 1953. Remuneration $100 per month plus full main- 
tenance. Return passage to England paid by Hospital after 
completion of Interneship. 

Apply Superintendent. 


Marine-parade, Brighton, 


Public Appointments 


AMENDED ADVERT et MENT 
ANGLESEY. COUNTY OF ANGLES Applications 
are invited from medical prac A ete holding the D.P.H. or 
similar qualification for the appointment of ASSISTANT 
COUNTY AND SCHOOL MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for the Borough of 
Beaumaris, the Urban Districts of Llangefni and Menai Bridge, 
and the Rural District of Aethwy. Salary, in accordance with 
the national award for a mixed appointment, £1406 5s., rising 
to £1693 15s.—starting-point according to experience. The 
National Conditions of Service, travélling allowance, &c., 
apply. Assistance will be given with housing. 

Application forms, to be returned to the undersigned by 
Monday, Ist June, 1953, may be obtained from the County 
Medical Officer of Health, Shire Hall, Llangefni. 

WILLIAM JONES, Clerk of the County Council. 

Shire Hall, Llangefni. 

HER MAJESTY’S COLONIAL SERVICE. South Pacific. 
A MEDICAL OFFICER with an interest in anesthetics and 
experience in modern methods of anesthesia required for general 
medical duties in the South Pacific Health Service ; which 
includes Fiji, the Gilbert and Ellice Islands, and the British 
Solomon Islands Protectorate. Appointment can be on a 
permanent basis with pension (non-contributory) at the age 
of 55, or on short-term contract with gratuity on satisfactory 
completion of service. Salary scale ranges from £F.840 p.a. to 
£F.1550 p.a. (£F.111 equals £100 sterling). A temporary cost- 
of-living allowance at 10% of salary, subject to a maximum 
of £F.130 p.a., is also payable. Starting-point in the salary 
seale is determined according to qualifications and experience. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. Quarters, 
if available, are provided, at low rental. Free passages, on 
appointment, are provided for Officer and family up to the cost 
of 4 adult fares, and, on leave, up to the cost of 3 adult fares. 
Income-tax at local rates. Generous home leave is granted 
after each tour of from 2 to 3 years. It will not be necessary 
for candidates to possess a Diploma in Anesthetics but they 
must possess medical qualifications registrable in the U nited 
Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/162/01). 
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DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. Cavan County MEDICAL OFFICER. Salary 
£1200-£30-£1440. 

Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms : 5 P.M. on 29th May, 1953. 
DURHAM. ADMINISTRATIVE COUNTY OF 
DURHAM ; CITY OF DURHAM ; URBAN DISTRICT OF BRANDON 
AND BYSHOTTLES AND RURAL DISTRICT OF DURHAM. Appoint- 
ment of Medical Officer of Health and Assistant County Medical 
Officer. Applications are invited from duly qualified medical 

ractitioners holding a Degree or Diploma in Sanitary Science, 

Public Health, or State Medicine for the separate appointments 
of ASSISTANT COUNTY MEDICAL OFFICER for the No. 7 
age eget Area and MEDICAL OFFICER OF HEALTH 
‘or the City of Durham, the Urban District of Brandon and 
Byshottles and the Rurai District of Durham. The total salary 
payable will be £1362, rising by increments of £56 (4) and 
£22 (2) to £1630 p.a., ‘and the apportionment of services will 
be Assistant County Medical Officer 6/llths (2/11ths administra- 
tion and 4/11ths clinical) and 5/11ths Medical Officer of Health. 
The Officer appointed will be required to devote the whole of 
his time to the duties of the appointments and will be restricted 
from engaging in private practice. As Assistant County Medical 
Officer in connection with the services of the Local Health 
Authority he will act under the direction of the County Medical 
Officer of Health. As District Medical Officer of Health he will 
be responsible to the County District Councils. The appoint- 
ments will be superannuable and so far as they are made by 
the County District Councils will be subject to the Sanitary 
Officers (Outside London) Regulations, 1935 and 1951, and 
Section 110 of the Local Government Act, 1933. The appoint- 
ment of Assistant County Medical Officer will be subject to the 
regulations for the time being in force of the County Council 
relative to the payment of salary in the case of sickness. Subject, 
so far as they are applicable, to the provisions of the said 
Section 110 the 4 appointments will be terminable by 3 calendar 
months notice on either side and the successful applicant will 
be required to pass a medical examination. A car allowance 
will be payable. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than Ist June, 1953. 
Canvassing directly or indirectly will disqualify and applicants 
must disclose in writing whether they are related to any member 
or senior officer of the employing authorities. 

Hopk, Clerk of the Cour: ty Council. 

Shire Hall, Durham, 5th May, 1953 2 
LANCASHIRE COUNTY COUNCIL. Registered medical 
proctitoners requi ired for appointment of ASSISTANT DIVI- 

[ONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 
Bury, Southport/Ormskirk. Possession of D.P.H. desirable. 
Salary #£850-£50-£1150 p.a. Travelling and _ subsistence 
allowances where — Posts superannuable and subject 
to medica] examination 

Application forms and further particulars obtainable from the 
am ll Medical Officer of Health, East Cliff County Offices. 

resto 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole- 
time) required, initially in Area 9 (Heston and Isleworth, 
Southall, Brentford and Chiswick). Duties include supervision 
of health of school children, mothers, and young children attend- 
ing health clinics and routine medical inspections at schools. 
Experience in these branches of public-health work an advantage. 
Salary £850-£50-£1150 p.a. inglusive. Established subject 
to medical assessment and prescribed conditions. 

Applications (no forms), stating age, qualifications, experience, 
names of 2 referees, to Area Medical Officer, 92, Bath-road, 
Hounslow, Middlesex, by 30th May (quoting L.996 L.). Can- 
vassing disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the County Council. 

_ Guildhall, Westminster, S.W.1. 4 
WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER OF HEALTH (Male 
or Female). Applications are invited from registered medical 
practitioners for the above permanent appointment. Preference 
will be given to those holding D.P.H. or D.C.H. and with previous 
experience. Salary according to experience within the following 
scale : £850 p.a. by annual increments of £50 to a maximum 
of £1150 p.a. The post is superannuable and appointment 
is subject to the production of a satisfactory medical certificate. 
The successful candidate will be required to provide and use a 
motor-car in the performance of his or her duties, for which a 
mileage allowance is payable. 

Further particulars (including details of area) and application 
forms may be obtained from the County Medical Ofticer of 
Health, Shire Hall, Warwick. Closing date for applications 
is 6th June, 1953. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 5th May, 1953. 

WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This post 
affords an excellent opportunity of acquiring extensive experience 
in maternity and child welfare, school medical work, and other 
general duties of a public-health department. Possession of 
the D.P.H. or D.C.H. though not essential would be an advantage. 
Salary £850-£50-£1150. The post is superannuable and subject 
to a medical examination and 2 months notice on either side. 

Applications, with full partic ‘ulars of experience, should be 
made to the undersigned not later than 6th June, 1953, and 
should give the names of 3 persons to whom reference can be 


made. 
Town Hall, West Bromwich. J. M. Day, Town Clerk. 


AMENDED ADVERTISEMENT 
NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby-in- 
ASHFIELD URBAN DISTRICT COUNCIL. Mixed appointment. 
Applications are invited from registered medical gen for 
the mixed whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
to the —— -in-Ashfield Urban District. Applicants must have 
had at least 3 years professional experience since qualifying, be 
experienced in the duties of Medical Officer of Health; School 
Medical Officer, and the Care of Mothers and Young Children, 
and possess a Diploma in Public Health Salaries in accordance 
with awards of Industrial Court, i.e. :— 

(a) Assistant Medical Officer (32/44ths) : £795 9s.— 
£39 15s. 6d. p.a.—£914 15s. 6d. p.a. (One scale £1000-£50-£1150 
plus loading in accordance with Spens Formula.) 

(b) Medical Officer of Health (12/ d4ths) : 2450-213 12s. 9d. 
lls. p.a. (One scale £1550-£50-£1750 plus 12/44ths 

Application forms and conditions of appointment are obtain- 
7 ew office and applications should reach me by 29th 

ay, l 

TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. Applications are invited from medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Preference will be given to candidates possessing higher qualifi- 
cations. The salary will be on the scale £850-£50-£1150 A 
and the successful applicant will be required to pass a medical 
examination for superannuation purposes. 

Forms of application may be obtained from the undersigned 
to whom they must be returned, together with the names of 
2 persons to —_— reference may be made, by not later than 
23rd May, 1953 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 


General Practice 


For an Executive Council om apply on E.C.164 obtainable from 
the council. Mark envelope Vacancy.” 


BIRMINGHAM, ERDINGTON. Applications invited 
for VACANCY (urban) due to death. List approximately 3750. 
Residence and surgery may be available. Apply on E.C.16A 
not later than 27th May, 1953, to— 
K. F. G. Day, Clerk of Birmingham “7 utive Council. 
Sutton New-road, Erdington, Birmingham, 23. 


Hospital Services : Non-Medical Appointments 


PRESTON ROYAL INFIRMARY. Assistant Biochemist 
(basic grade) required to work under general direction of Group 
Pathologist and Senior Biochemist. Applicants should possess 
University degree or equivalent. Salary and conditions accord- 
ing to Whitley Council. 
Applications, with names of 3 referees, to— 
ILL, Secretary, 
Preston and Chorley Hospital Management Committee. 


Miscellaneous 


Te non-professional posts the Notification of Vacancies Order 1952 applies 


Husband and wife require locums, same area, available 
month of July.—Address, No. wr THE LANCET Office, 

Locum required for 3 weeks 5th June: 
Single-handed, pleasant, semi-rural practice, near Sheffield : 

Hospitality for wife. Car allowance or car available : Secretary 
dispenser employed. Terms: 18 guineas weekly plus car 
allowance.—Dr. D. R. THOMpPsoNn, Oughtibridge, near Sheffield. 
Tel. : 40845. 

Young highly trained Medical Secretary, S.R.N., S.C.M., 
seeks post with Gynecologist Obstetrician, Harley- -street area. 
—Address, No. 816, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Consulting-rooms, full and part time, and Houses in the 
medical area.—EL@oop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). q 
To be Let. Harley-street Consulting-room, ground- 
floor. Full or part time.—-Address, No. 815, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. Mes 
Exceptionally fine consulting-room, MHarley-street, 5 
half-days a week, £200 inclusive. Secretarial services by arrange- 
ment.—-Address, No. 811, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Artificial Human Eyes. Individually made in presence of 
patient. 30 years practice in 10 countries of Europe.— 
E. GREINER, 161, The Vaie, London, N.W.11. 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good types. WALLACE HEATON LTD., 127, New Bond- 
street, W. 

inetothorn- Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). _ 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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Rheumatic Fever 
Some observations on 


A.C.T.H., CORTISONE and 


SALICYLATE THERAPY 
(British Medical Journal, 1952,2,582) 


iF 1951 we published and distributed amongst the Medical 
Profession a booklet entitled ‘The Similarity in the Mode of Action 
of Salicylates and Cortisone in the Treatment of Rheumatism’. 


It is interesting to note the report of the treatment of Rheumatic 
Fever published in the British Medical Journal (1952, 2, 582) which 
provided evidence that salicylates (in the form of Berex) act in a 
similar manner to A.C.T.H. An abstract of this report is now 
available in booklet form on request. 


SUCCINATE - SALICYLATE THERAPY 


BRE RR EX § 


REGD, TRADE MARK with all rheumatic disorders. 


FORMULA: Each tablet contains Calcium Succinate, 2.8 gr. Acetylsalicylic Acid 3.7 gr. 


BEREX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.! 
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dread the rustling of the grass” 


WILLIAM WORDSWORTH 


No sooner has the blossom languished 

and spring shed her coat of many 

colours than the tall grasses ripen. The air is 

again pollen-laden. To those who love the countryside 
these richly-clothed meadows are a joy: to 

sufferers from hay-fever they are 

merely the signal for a fresh period of acute discomfort. 
Yet there is a solution —- BENADRYL, 

probably one of the most potent of all histamine antagonists, 
may be taken just before and during the 

pollen seasons and, in the majority of cases, 

provides effective relief. 


a successful anti-histamine 


Capsules (25 or 50 mg.) in bottles of 50 & 500; 
Elixir in bottles of 4 & 16 fl. ozs. 


PARKE, DAVIS & Company, Limited inc. U.S.A. Hounslow, Middlesex Telephone: Hounslow 2361 5 Bie)3 
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